
 國立中興大學林劉金珠女士勤學獎學金申請書 

 

姓名  
系所 

名稱 
 年級              

學  號  聯絡電話  

e-mail  

學業成績  操行成績  

申請資格 

□ 低收入戶證明    

□ 清寒證明+家庭年收入(學生+父母)70萬元以下  

□ 家中收入因故銳減：                                 

曾獲 

本獎學金 

之狀況 

  1.      學年度第      學期   2.      學年度第      學期 

  3.      學年度第      學期   4.      學年度第      學期 

家 
屬 

 

稱謂 姓名 年齡 職業及職稱 
(就讀學校) 現在住址 

     

     

     

     

     

     

     

● 同住之家屬欄請詳填，家中有扶養同住祖父母或兄姐弟妹者，務必寫出，無者免填。 

● 兄弟姐妹還在讀書，務必填寫就讀學校。(兄弟姐妹已婚且搬離家則免填)  
● 本人已明瞭本校最新版本個資隱私權政策聲明與當事人權利聲明，並同意本校使用其申請相關

資料於獎助學金或本校相關業務，且概不退件。本人願領取先通知得獎者之獎學金，放棄選擇

權與不兼領獎助學金。 
 

申請人簽名： 
系(所)主管評語： 

 

 

 

 

 

系(所)主管核章：                               



附表一 

自述（內容需含家庭狀況、學習計畫、資助需求．．．等，約 500字） 

 

 

 

 

 

 

 

 

 

 

本表可自行增頁 

 



Mrs. Lin Liu Jin-Chu Scholarship Application Form 

Name  Department/Institute  Grade              

Student ID  Phone No.  

e-mail  

Grade  Conduct 
Grade  

Proof of 
Financial Status 

□Low-Income  
□Certificate of Poverty by Village Chief +Family Annual Income below 

700,000 NTD  
□Household income dropped sharply for some reason： 

                                                                    

Award-winning 
records 

1.   Academic Year   Semester 2.   Academic Year   Semester 

3.   Academic Year   Semester 4.   Academic Year   Semester 

Title Nam Age Occupation and Job Title 
 (School Attending)) Current Address 

Family 
members 

     

     

     

     

     

     

● This section must be filled in detail. If grandparents or siblings live with the family and are 
supported by the family, their information must be provided. If there are none, this section can 
be left blank. 

● If siblings are still in school, their school information must be provided. If siblings are 
married and no longer live at home, this can be left blank 

● I have read and understood the latest version of the University's Privacy Policy and Data 
Subject Rights Statement. I agree to the University's use of the application-related data for 
scholarship or other related matters. I understand that the application materials will not be 
returned. I am willing to accept the scholarship notification and waive the right to choose or 
receive other scholarships simultaneously. 

Signature： 
Department/Institute Supervisor's Comments： 
 
 
 
 

Department/Institute Supervisor's Seal： 



 Appendix I 

Autobiography (The content should include family circumstances, study plan, financial need, etc., 
about 500 words. This section can be extended if necessary.) 

 

 

 

 

 

 

 

 

 

 

Additional pages may be added to this form as needed. 
 


