Kaohsiung Medical University, College of Pharmacy
Academic Year ______   Alumni Global Talent Scholarship Fund Application Form
Application Date: ______ / ______ / ______
I. Applicant Information
	Name
	
	College
	College of Pharmacy

	Student ID
	
	Department/Institute
	

	Year of Study
	
	Date of Admission(YY/MM)
	________ / ________

	Phone
	
	E-mail
	

	Advisor
	
	Receiving a KMU Scholarship
	□No  
□Yes:
□ KMU A □ KMU B 
□ KMU C □ KMU D



II. Checklist of Required Documents
· 1. This Application Form.
· 2. Transcript from the previous semester; newly admitted students may submit the transcript of their highest completed degree that was provided at the time of admission in lieu thereof.
· 3. Proof or a statement of scholarships, grants, and other related financial assistance currently being received.
· 4. Other supporting documents demonstrating academic, research, or professional performance.

III. Declaration
I hereby certify that all information provided above and all supporting documents submitted are true and accurate, and that I have fully disclosed all scholarships, grants, and other related financial assistance that I am currently receiving. I have read and understood the Guidelines for the Alumni Global Talent Scholarship Fund of the College of Pharmacy, Kaohsiung Medical University, including the grant principles, Grant Recipient Service, and Termination of Grant provisions.
If, during the grant period, I receive any additional scholarship, grant, or related financial assistance from the government, the University, or any other organization, or if the amount of any financial assistance I am already receiving changes, I shall proactively notify the College of Pharmacy so that my eligibility and grant amount may be reviewed again. If any information provided is false, incomplete, not fully disclosed, or otherwise inconsistent with the applicable requirements, I agree that the matter shall be handled in accordance with the above Guidelines.
Applicant (Student) Signature: ______________________________            Date: ______ / ______ / ______

IV. Grant Review Process
	Applicant Confirmation
	Advisor
	Department/Institute Chair
	Section Director of International Affairs
	Dean

	Current total monthly scholarships/grants:
NT$ __________________
	□ Not eligible; not recommended.

□ Eligible; recommended for the KMU _____ Scholarship.
	[bookmark: _GoBack]□ Not eligible; not recommended.

□ Eligible; recommended.
	□ Not eligible; not recommended.

□ Eligible; recommended.
	□ Not eligible; not recommended.

□Eligible; recommended.

	Gap amount calculated based on the limits under these Guidelines:
NT$ _________ ____ / month
	Signature:
	Signature:
	Signature:
	Signature:


※ Reference: Applications are processed in accordance with the Guidelines for the International Student Study Grant of the College of Pharmacy, Kaohsiung Medical University.
