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Required Documents for Applying Subsidy for Attending International Conferences and Seminars

TR
Required documents 4 weeks before departure :

[11. ¢ %3 (Application Form)

(Photocopy of Formal Invitation from the

Conference)

(325 4t 2 &
(1) &% d14 4 4 p
(Highlight the title of paper)

B }EJ% (Abstract)

(2) Hom SR REERSR & v B H A
(The type of presentation (oral/poster))

L4~ g4%n

S IB-ZN

53T NI A

h—\

E (2 ¥ #)
(Front copies of Student ID Card and ARC)
[15~ 7= *» %2 (Declaration Form)

(16~ 3 F WL B A (rHrFiimg)

(Electronic Tickets(Itinerary))

(17~ AERNE AT ip D 2 284
(If you are not able to obtain other external
subsidy, please provide paper proof)

(18~ * FRAEERFILS
(Personal Information Consent Form)

X b FALG R A LR

E RS
Required documents within 2 weeks after return :
(]2~ zxp %’f Yoyt A
(Original Registration Fee Receipt)
(12~ % 4 3% < (Paper)
(13~ « g £ p Bk
( Copies of Conference Manual Cover, Index
and Paper Guide)
(Ferdto 7~ PEEMEH2ETI5%] )
(14~ »zi7 ¥ 8 jaig {fedpt ~
(Original trip receipt from traveling agency)
157 (Buyer) : ¥ MFH# 2 %
£L¥ (Tax ID No.) : 52005408

L5~ g wiie &

(Original Boarding Passes)

06~ ¢ BIF %« F 4140 {c¥f
(CMU Payment Receipt)

[17~1000% cnR%E E v ¢ 3%,/ F 31 ¢« F
LAY TR PR ER Y
(Report on Attending International Conference

about 1,000 words, including photos)
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Application Form for Subsidizing Student Attending International Conference

Name
e

Nationality
B 4

ID (ARC) Number
P (BT #R

Program/Year
RELVE: N

Student ID No.
g5

Contact
Information

2 4% R 2t
LR

Office (7%= %) :

Cell phone(=+ ) :

Email
G L

Registration Fee
=2

Airfare
WEF

Location of
Conference

§ s

Country B #.:

City 5%

Name of Conference
§ % 2o

Conference Organizer
ERAVHEE = LHE

Title of Paper
FERwm AP

Type of Presentation
WA

[ | Poster £z
[ Joral v
[ ] Others # w

Conference
Date

g R P H

From j%_

(year/month/day:#/" /p)

to =

(year/month/day:#/" /p)




Funding Received
from External
Organization

7R H At et

Name of Organization < ¢ ¥ i+ &

D Pending ¥ éﬁ—t‘ » Name of Organization & *t ¥ = o
D None, A j&4t &4 > Name of Organization 2+t ¥ i+ & i
[ ] Yes, Funding Amount j&i# e+ £ 37

Reason(s) for
Attending
Bt & B
()

Reasons and Objectives s d £ p 3 :

Phone :
Advisor’s Contact s
Advisor’'s Name Information W
1 HHcpF —
fh¥xpme s Emal
T+ EE
Sabrina Chiang
Contact Office Office of Global Affairs Contact Person Tel: 04-22053366 ext. 1610

e L

R% F ik

KyEA R

LRE e
* & 1 04-220533664 #1610
cwh0821@mail.cmu.edu.tw

Department Office Staff (i #r-ky#+) :

Dean(fx %) :

Date(year/month/day) :

¢ o-p

Director(, #72 ¢ ) *

Office of Global Affairs( 5" ¥ 7+ i)

i 3 p




"RFFARReFL IR —BERE L

& ET/ R g5 g COEAI
Program/Year Student ID No. Name

Livg (BFRE) 1o pA

Front copy of ID(ARC)

L (BFR) FaEA

Back copy of ID(ARC)

BAZI e P A
TR EFCEPOFR
Front copy of student ID card

F2EF A
Back copy of student ID card

ERE A
Passport copy
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EREP PRBEACFPBLI A F AR A EEIP A F

FLEAR) HFA P IR TBEHFLNRF L HY D FIEP AR
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~1 5% 2 ! = . ) ;I"ft
PR Eg &~ 5 A 0K IR
China Medical University Payment Recelpt
><\:F ZZ"\-' z é’bl-r%ﬂ A B E,]J L">-<
HAREA HRR §
Payment Reason
= Ag Az
ReC|p|ent Name
(as in passport)
B S /}3 ~ ‘jb pﬁ_%{»
AR
ID No. /ARC BELFRIHN BTEFA - R RO LF AR AN E PR AT BEA
(ReSIdent Permlt NO) (Slfrecipient do;slrzl;z h;\gé]éé\l_lﬁ_).vcr Il)(z;}(ll;not'flegrﬁllt_golngagzg fill iri;};ez(;%?g:gtis birth date (yyyy/mm/dd) and the first two letters of the recipient’s
urname name . g s B , ->
PR
E-MAIL TEL
(¢ EamBPRT #HEAF LLAE > B0 - FfE RPN £ L8313
B ¥ ROC national with household registration, ID No. and stays in Taiwan more than 31 days in this year
£ u)| (Residdn [[J% i < 26 % £ % - ofid &30 ¢ FARBR 5551833
Foreigner stays in Taiwan more than 183 days in this year
Type of [ Famgp Rt # BT LAE B30 JMEAN &34 48312
Identity LR 3 ¥ ROC national with household registration and 1D No., but stays in Taiwan less than 31days in this year
(Non-resident) [ ]# % & < He# % & R - S E R FAFBP 4 2751832
Foreigner stays in Taiwan less than 183 days in this year

B E B
Permanent Address (® EXF 2 A A A LR R g
AT 43 AER(CR) ® F H @ B RKE
Total Amount Paid | NTD
et e R Y
Withholding Tax 2nd Generation NHI Fee
[l4i=
+E = 'E"\;}i (Bank) 4L {7 (Bank) A 17 (Branch), TR BE (A No:
Account information |[_]#5 /5
IR A HE P (Post Office) | £, % & %, (A/C No.): (T Bk & B EEE 2 14785 (H141E 552 878)
WLER R GGk A 2 g SUFIE S 0 BT RS BT AUT S H A R A B0 AR L R o
LR E
Signature
(xxe 3 ﬁﬁ;’!'_"ﬂ?'i."*%ﬁoﬂ")
P HP Date / / (yyyy/mm/dd)
AGE (TR RIE 2 ik gy 0 IR A FALREERAPM I L R T RGN
CFREELE o GE B PR AR TR “ ASEE {1 4
7@ 4 1 R3S, OOOu ‘f ¥ 3o3~69% Fif 0 33,0017 12t —*’#B&lB%?L;@ AT AR
{3 #c,!z:. 4 B i o According to Standards ofW|thh Iding Rates for Various Incomes
wage , non-resident wnhﬁoldlng rate is 6%, in the case of salaries in full amount not exceeding 1.5 times
00);1f not, 18/ of the pa%/ment IS Wlthheld startlng onJan.1, 2018.
‘Em @A 2 2 ) o
# (g ie J'Ja’r‘ﬁw) 6030 P I(Dde SURIE ~ QB AT A 2 2 Q)RS AT
MERE ANy N R FRLITEY 3F c T H I  AE LR
é‘?i;: — °
A 315L o .
FEZ HOIEE O AR AL R X B KRR AL A S B L T B iR Y
BTG v A S e g e o
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i&i%@ﬁ%*?ﬂirakfﬁ%ﬁﬁJ&wm&41%§1am&\mgaﬂﬁﬁaﬁ@m@A%
o h2olip RHBATHRERS  ELRAL WHELHR A THBPRFZ L TRB -

SRR LEL SR EE ST
SN EELf ARE A

SEERBATHZ e
FAY G TRABEEINAEY IR AR AR B R RIS S TR RN TE S AT

Z_P o

s RE2BEA ?sf}:iggujz
COOLy#sk & ~ CO02 Pk A 75 ~ CO03 LR 4L 2 yik ~ COLL i 4 4y it ~ COB6¥ (v -

BAFHAUTHE - H % - Hh2 287

DB BAFHEFLRBLD PREDT - MR FTERTTL RGP ES RAP M L RTH
2T T T E T

(2 ¥ %4288 T -

(B) g : Ay 2 iFHi *ipo

(@**i%ﬁ%ﬁ%?ﬁﬁﬁﬁ%ﬁ%uﬁixﬁ;§gw§g BTGB AT

AN B m#;é%&ﬁ%ilﬁhm#&?#ﬁ&u1ﬁ44
(1) FrRAASMRET  QUSAF A (B2 IERZT )
(3)2 a_]gﬁ ARL T @R g R R A G) RS e
fRZApB 2 £ R TN LS ARFARNGEEBLFF - 15'7 EEFRi2 0 AEEEEG2 o T
&7 kgl %ﬂ%ﬁ;»iﬁﬂ* MR f AP ?w'”ﬁp [E
PP LA FROFEECRFT RESLME (BED 1 04-22053366 4 # 1613 ~ e-mail :
dorlslln@mall.cmu.edu.tw) °

SO BTUERES A RRERATH LT AT EL GO ML
(1) GFESHRERFAFTHE > AREEZREPMIRE > 7T g2 A EETRE -
(2) ik &R PRIEF AS B E L AL~ BATE R PR TR
() FREAELFE B~ 7 RFLEFEEOTHE A2 GBS - AR (MR T T

v

4
4

(=
A PRF 24
OAF LT A FRESD § 2428 -
QFBAB - LA BHENZ2 T AEARY BEIFAAFLE LTI NG FRIE[AC R
gi’aﬁiﬂ'k’i‘% ﬁ]’p%ﬁ»ﬁ)\, EX]”/Z“LIJ‘}EJ_ALFE':%)O

SRR BN H W AP R R L2 PR X

BT

L F P ¥

FEBAINL 2L BAFHEEE L BRI o FBRHE LR o

BAFHLGUGRRE AL L BAFHREES 2 B TGRS

BAFRLAIY B LD ho R PRR L Lo HADPPRALAIY TR E R TR R
it o ¥ PR DL PRARFLIRFAF S EEE R BRI Y X IR B AR R
AT RN FER BT AP R T A B RE B F R FEE S cF AL HN T LR
}3}’
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http://mojlaw.moj.gov.tw/LawContentDetails.aspx?id=FL010631
http://mojlaw.moj.gov.tw/LawContentDetails.aspx?id=FL010631
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