	Kaohsiung Medical University
Application Form for University Scholarships
Academic Year _____ Semester _____

	Department/Grade
	
	Student ID
	
	Name
	
	Gender

	

	Scholarship Applied For
	  Excellent Scholarship of Dr. SYU BANG SING

	Academic Performance 
	Last Semester
	Last Semester
	Contact Number

	
	Cumulative GPA
	
	Conduct/Behavior Grade
	
	

	Attached Documents
	1. Transcript (original copy)
2. Other documents required for university scholarships (please refer to official announcements)

3. Incomplete applications will not be accepted



	Remarks
	


                                             （CS502-A603-090810-1）
