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NTNU Giveback Scholarship Application Form

#P Description :

1. 2 F A RF 7T # ir’iiﬁ’?“""’“’ AR & 0 DAL A2 0 R P et R
RAMFENAFEY MERL S 9 2%+ -This grant isneither a scholarship nor a student
loan. Recipients are expected to cherish this support with gratitude and uphold the spirit
of helping others. In the future, they are encouraged to give back to their alma mater so
that this grant can be sustained and continue to benefit more financially disadvantaged
students.

2. EFHEIFEVRSFIERPICRELZDEE S 2FBIFRP L EYARBEH 200> £ 3
KB A B 2 RPRE P RIFM L - During the semester in which the grant is awarded,
recipients are required to participate in 20 hours of learning-oriented service activities
provided by on-campus units that are public, charitable, and developmental in nature.
Recipients are also expected to maintain contact with the administrative unit responsible
for this grant.
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- ~ R4 Nationality

= ~ &k *#7 Department / Program

» # % Year of Study
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z ~ F 5 Student ID
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~ 4 % Name

= ~ &4 &2 p Date of Birth

= ~ £ ¥ Mobile Phone

Ao~ i 2% 3 Contact number

14 ~ E-mail

-+ ~ i 3 i Correspondence Address

FoRBs fRR(FRA " FALAERR R F P42 % jpM L R Fanily Menbers (including parents,
cohabiting grandparents, siblings, and other related persons)
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Relationship Name Employment Status or School Attended |Other (Please specify)
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describe in detail)
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- ~ 8% %k Source of Tuition Funding

L1 # 4 Waiver 4 3¢ Amount:

L] ff‘»% f #¢ loan amount 4 %F Amount:
[] %Jedt &= Family Support £ #f Amount:

[0 B % Self-funded £ %f Amount:
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= ~ 2 7% % %k Sources of Living Expenses

[] #&edt (T 355 2 HMonthly living expenses provided by family (average per

month)
[1p % Self-funded

= ~¥p 1y Jc» On-and off-campus part-time job

(1 7 Yes: & * 4= » Monthly income$

1 3 gk Where :
[ ] & No; /& %] Reason :

< ;4 B %2t 4-Month Total: o




o~ ¥ et § &4 24 iz~ Income from Scholarships and Grants (Applied)

[1 7 ¢ 324§ & Received Scholarships and grants ( 7 items) [35idie @

FriuE2 g g s 4 £4] [Please list the names and amounts of the

scholarships and grants that have been approved. ]
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(]2 £+ 8 4 Grant for Living Expenses £ #f Amount:

(e 5724 8 £ Emergency Relief Fund £ %f Amount: 7
L& #t R es £ Giveback Scholarship £ %F Amount: “
[ 1/ @ % Dreamfly Scholarship £ %¢ Amount: -

Ll g W% &E & NITORI International Scholarship £ ¢ Amount:
[JfM% ¥ 4 e+5 & Fulfilling Dreams Scholarship £ %¢ Amount:

[+ € 7 & & Social Practice Award £ %f Amount:
(R84 %8 £ scholarships for indigenous students
4 %f Amount:

(]2 2 ¢h g4 28 £ overseas Chinese students and foreign students
4 %f Amount:

[JH & fap ¢ pEes § & 255000 4L Other Intra- or Extramural Scholarships

and Grants Please llst the names:
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¢ #- Name: £ %F Amount: -
- # Name: £ %7 Amount: -
¢ #- Name: £ %F Amount: -
[] &(%¥ 3R %)) No (Reason for not applying:
&3 Total
(RS ER A L FE 16K p fz £ %F Actual amount due/ estimated amount)
B £ &
‘ Total
- ¥ ERFEELF LD
= ~ @7 Student housing %
[] ¥ 3 E %% %% £ Campus housing 4 Dorm > % %¢ Amount: oo
(] &t 425 Off- campus monthly rent ? 424 : oo

* ¢ G F % £ R Freason for not applying for campus housing:

[] Ap % Living with family

ZN2EY Living Expenses

% % Monthly ~ » 4 B =3+ Total for 4 Months: o
w2 g Ldsgp Other Expense Items:

£ % Amount S
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38 P Item and Amount Requested To tal

F i ELEIEY & 47 Please check and indicate the amount applied for.
Dgﬁﬁ‘%" Tuition and miscellaneous fees £ %¢$: -

[ 14 7 % Housing expenses £%F: ~
e /;5%” Living expenses £7%F: ~
(18~ % Credit fees £ %7 -
[ 12 # % book expenses £7%F: ~

LIk E¥ 7 * (7% %) After-school learning expenses (including language

Courses) £3F -
(IR % ix International exchange expenses £ :g =
[1# # GGp#p ) Other £ 37 “

% ~BAFet & £ ¥ 3% & Sunshine Financial Hardship Grant Application Record

[1#~= ¥ 3 First-time application

L% E:BFE=* 5§ & Formor recipient of Sunshine Finacial Hardship Grant

& & Semester, # 8 Academic Year £ %f Amount =
g & Semester, 2 ¥ Academic Year £ %F Amount e
& & Semester, # 8 Academic Year £ %f Amount =

Fwp b A e enf et How it helped you(s~ = ¢ ﬁ——‘ﬁ # 3 Does not apply to first-time
applicants) :

Pl d (IrBEBF-F~F-F--N21 171233 %) Gratitude Plan (If funded, how
do you plan to thank the donors and pay it forward?)

- ~FpF e 4 F Planned Start Date for Repayment: # Year " Month

= ~ B8 > ;' Repayment Method :
[ 1~ # & 3¢ Installment payments :
[ ]- = & ¢ Lump-sum payment :
[(J# # = 3% Other :

s it B v 482+ & Please describe your repayment/reciprocal contribution plan in detail:

v

*x -~ pFH¥E 4 Checklist (V)
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1. #ve =¥ -4 Application Form




2. R F N FIAT P (9 - E2PFETERLGATETEGFE S T 2 P ML
~ =z ) Proof of Family Income (Income tax statement of the previous year or
low-income / middle-low-income certificate)

. A A AFHEP (- 2HTEHEY *j‘q" R FREEL A A GPA L9 s 2 E
B b o S e 70 4 b s GPA 2.43)(A72 4 ') Academic Transcript
(Students above the 2nd semester of Year 1 must have an average score of 65 or
GPA 1.95; students in Year 3 or above must have an average score of 70 or GPA
2.43. New students are exempt. )

4, e oD H W R R FIEP &P Proof of urgent need for financial assistance

5. AT R AMF AU FEHEY 42 E e * 40 | understand that this
scholarship 1s limited to covering tuition and living expenses for the current
semester

6. &7 fRY 3 #e nifﬁz}lﬁzﬁi’miﬁ-«”‘fé’;’-“‘% PR EERFTARIR KT F A,
[ understand that all application documents must be complete and all
required information must be accurately filled out; applications with
missing documents or false information will not be reviewed.
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I, , hereby apply for the Giveback Scholarship in the Spring semester, 2025. I will
remain grateful for this support and uphold the spirit of helping others. In the future, I will
give back to my alma school so that this financial aid program may be sustained and benefit
more financially disadvantaged students. 1 also undertake the responsibility to maintain
proactive contact until the repayment or contribution is fully fulfilled. Respectfully
submitted to The Giveback Scholarship Review Committee.
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Y 3P ¥ Application Date : # Year * Month P Day
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Comments from Academic and Career
Advisors of the Department
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Comments from the Office of International
Affairs (for applicants with international

student status) % & Signature:
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