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STUDENT REGISTRATION FO‘RM
[8a English Name:
Date of Birth: Gender: ‘ Male ‘ Female
Cell phone: Email:
Father: Mother:
Cell Phone: Cell Phone:
Email: Email:
Home number:
FE - #S
University: Major: Current year of study:
GPA: TOEFL: IELTS:
Countries you are interested in:
i USA i UK i Ireland i Australia i NewZealand i Canada i Other European countries
Do you have a preferred university? Which courses do you wish to take?
Notes:

1. I understand that by signing this agreement | start the SAF Visiting Student Program application.

2. I understand that my departure will only be confirmed after acceptance from the university.

3. I have a financial sponsor to pay the SAF fees and living expenses for the length of my stay abroad.
4.1 own a passport or have started the application process.

Student’s signature: Date:

SAF

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




