= Student Registration Form #§ & 3%

P E: English Name ([E) & 83): Nickname:

44 - B - H (Date of Birth ) : MRl oBM oXF

2 (44 ) Cell phone: &&4 ( & ) Home Phone: Email:

Z & Sponsoring Parent: BE5E ( F1% ) Cell Phone: &&4 ( L) Work Phone:
BRI EZR 3t

K E2 University: F1& Major: FEAR Current year of study:

| am interested in the following program(s) A E S ML T iR1g:
SAF ZRFHER
[] Semester/Academic Year Study Abroad —E2HAS —E2F ZIREHER
[] Semester/Academic Year Study Abroad + GAP —E2HA Y — B3 ZIRFHER +IR L PRttt 2l

2011 EERRE
[ ] LCP Winter— University of Queensland
[ ] LCP Winter- University of the Arts, London
[ ] LCP Summer - University of Edinburgh
[ ] SKKU International Summer Semester — Credit Courses ( 3252223 :F 12 )
[] Summer Session at UCLA (B2 :512 )
Internship &
[] Mandarin teaching Internship ZBIZEFEHEBESR

H
% Student’s signature: FHH Date:
Please return to SAF 8 2SR

408 TP STOVEE—ER 186 5% 5 12 12
Tel: (04)- 2472-8677 Email: Info@SAFTaiwan.org Fax: (04)- 2472-8655




