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Application Form for China Medical University International Student Scholarship

Ver. 2026 Fall

# % F # Basic Information

& & Name % 3 Student ID
) #& Nationality 2 2 Phone

% 48 Email

, , . []% < Bachelor
4 /9T + & i
J% % Department ’ e [ 1% 4 Master
Department Year Degree CJ# 2 PhD

W — B # 3£ ¥ Performance of Previous Semester

¥ 3% % f ~ Academic Grade ¥ 7 2 % Conduct Score

B # > it Requirements

DELENUES S L A AR
Applications are only considered complete upon both Hardcopy Delivery and Online Submission.

1. 3 & $.2 Hardcopy
(1) < &tz tRBE LY 33
Signed Application Form for China Medical University International Student Scholarship
(2 - BHv 2 XFHED ACH P L)
Official Chinese Transcript of the Previous Semester (with Department Ranking)

2. } @< ¢ Online Submission
WP AERERE £ EH - > PDEAFH B LB T3 ay
Please merge the following documents into a SINGLE PDF file in sequence (Filename: Student ID_Name)
and upload to: https:/forms.gle/Q1JDzAuj400QDXgVU9

() ° &bzt EEEEY 3
Signed Application Form for China Medical University International Student Scholarship

(2 #-FH9 > IFHCH L)
Official Chinese Transcript of the Previous Semester (with Department Ranking)

B) ¥EmM <2 (- EpWAFL FHER AL EFE TR A &P EFEE A0 RED)
Supporting Documents for Achievements Evaluation (Publications, Conference Papers, NSTC Projects, Awards/
Service within 1 year, Chinese Proficiency Certificates or Course Completion Proof within 2 years)

¥ p gy 2026%107 30P 17:00 © Deadline: 17:00, October 30, 2026

= % #F P Achievements

. List all authors and mark your name boldfaced and underlined. Use * for corresponding author; # for equal contribution.

. All of the listed publications must include your advisor as the co-author.

. The affiliation must be China Medical University.

. Achievements credit period (Sections A-D: from Sep 2025 to Oct 2026; Section E: from Sep 2024 to Oct 2026)

. Please provide appropriate supporting documents such as a full paper copy, official acceptance letter, submission confirmation

email, or full manuscript.

. Replace/remove the examples with your own information. Insert extra rows to the table if space is insufficient.


https://forms.gle/Q1JDzAuj4oQDXgVU9

A.# < Publications

e F iy A Tt P Im(%j;ti‘fggfor
Publication Details & Authors Publication Status Authorship Date published)
[ ] Submitted / Under Review
[ ] Published / Accepted
[ ] Submitted / Under Review
B3t € # ¥ Conference Papers
% 2 3L P % €3k &4 Title & Conference Name p #p Date

C.H# € + & 2 & 1 3+ & NSTC Research Grants for Undergraduate Students

3+ 3% &4 Project Name |3+ %  5LProject Number ¥z 44 Role 3+ 4 ¥ B Project Period

=18

D.JE p& 22 JR 3+ Awards and Services

E. &3 #3 & 2 3P Chinese Proficiency Certificate or Course Completion Proof

32 R iz 5 Legal Authority: ? ];E]?%%?*\ B RE A BEE &9 % mp)

HABP P R  TABRR Y A o] AR A ARRP T £ R F R MR R
I hereby declare that all information provided for this scholarship application is true, accurate, and complete. I understand that
any false statements will result in immediate disqualification and necessary action according to university regulations.

3 #* & ¥ Applicant Signature: P # Date (YYYY/MM/DD):
hEREEL/P I ALERR/P I
Adyvisor’s Signature & Date Department Chair’s Signature & Date

[ %+ = 8 4 43 Official Use Only]

APEE % P2c 2 Administrative Review: p #p Date:

MAREIHABRP LABCF &Y A E L BAFTH2ASE AIZA I > R EAUPM TER Y > 2 E T B OTR TR MR
Under the Personal Data Protection Law, all personal information and records obtained through the scholarship and financial aids applications at China
Medical University are for university official use only.
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