Meal Voucher Application Form of Kaohsiung Medical University 

	Department/Grade/Class
	Student ID Number
	Name
	Telephone/Mobile

	
	
	
	

	E-mail
	

	Family Monthly Income ：＿＿＿   ＿＿＿＿＿＿NTD　　

Family Monthly Expense：＿＿＿ ＿＿＿＿   ＿＿NTD

	Family Description (About Family Members, Career, and Source of Main Income)

	

	Interview record

	

	Opinion
	

	Result
	□ Not eligible; meal vouchers will not be issued.
□ Eligible; meal vouchers approved for _____ day(s).

	Staff
	Director of Student Assistance
	Vice President of Student Affairs

	
	
	


