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Application for Studying in Taiwan 2025
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Power of Attorney (% # £ 3£ 3)

To Whom It May Concern :
We, the undersigned, Mr. ( Father’s Name )
and Mrs. (Mother’s Name ) , residing at
(Parents’ Address ) ,
hereby appoint and fully authorize ( Guardian’s Name ) , now residing at
Tel: ( Guardian’s Address and Telephone Number ) to be our legally appointed
guardian for our daughter/son ( Student’s Name ) who is residing in Taiwan for
the purpose of study.

( Guardian’s Name ) will be responsible for providing for

accommodation, food, health care, education and any other legal actions necessary to ensure

( Student’s Name ) ’s well-being and safety.

Documents required of the Parents :

a. Profession/Occupation ( Document enclosed )
b. Monthly Salary ( Document enclosed )
c. Real Estate/Proof of Ownership ( Document enclosed )
/ /
Signature:(Father) / date Signature:(Mother) / date

Notary Public (Seal) R.O.C. Overseas Mission (Seal)
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Self-Introduction

Name:

R

@ Please introduce yourself and explain your study plan after coming to Taiwan by hand.

@ If there is not enough space, you may use additional sheets of paper.
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R

& & A % S Student Letter of Parents

B 4 3+ 2 Student name :

ROORBEORE  FREAEFEA M wE R T L o

In order to understand your thoughts, please help from parents or guardians to fill in the following questions in detail
@FNEZH  VEHWPr SNF G A H B Gk
If there is not enough paper, you can write it on the back of this reply or other paper.

- ~ 52 i A & F Personal characteristics of students
FlEmf g - T REF OBRET - BRE L

Please describe your child's personality traits, strengths and weaknesses in detail.

= ~ B4 3 gk 2 Family situation
B Rl o RS LR PR L R 0 Rk e
Please briefly describe your child's family life.
Do close family members agree that the child enters Junyi school of Innovation?

~ B4 & 4w Student learning status
FAIZF3EY IR AR IPELTE BRI 2O YV IRe (B
WEE o~ p P E)?ATE B E  ERER? GEp o
Does students have areas that are not easy to break through in his/her studies or special education
needs?
Are there any observed or diagnosed learning disabilities (learning disabilities, emotions,
hyperactivity, autism, etc.)? Has it affected his/her interpersonal relationship?
Please specify the relevant situation

It

11



> ~ K& HP ¥ Parents' expectations
1 G5 PR R#BIZFETE- FHE Y j»ﬁ*u?% ?

Why do you consider sending your child to Junyi School of Innovation?

SEE AR S BE? (PR YR FE RRIBEE )

What worries or expectations do you have for your child?
(Including personality, growth, studies, environmental interaction or other aspects)

N
=

3. [ BB AR SRS kS

Do you have any other questions or ideas you want to put forward?

B8 X & % Filler's signature:

2 % 3% Contact Number :

s

E-mail Address:

2 8 4 g % Relationship with student :

12
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EF £ 3t & S Student Letter of Recommendation
(3 7 #& L %< 7) (To be completed by the teacher)

@5 EH B T TR RIS AT R F o ERER -
Please complete this recommendation as part of the student’s high school application. Then, place the recommendation in a sealed
envelope and sign on the seal.

.’L*“f‘ih_ GILP Y A FR KL
Please write the student’s name, school and your name clearly on the envelope.

@Evd F2 A > BH Y FFH- HMFIH-FY > EAVEPFD (B4 "14 52K d P B, ) -
Once complete you may hand the sealed recommendation to the parents of the student applicant so that he/she may include it

with the application documents to Junyi. Alternatively, you may hand in the sealed recommendation letter directly to the Academic
Affairs Department (Please write “2025 student recruitment” on the envelope.)

@iwap T NED > N CHE 2RI - U EL
Your feedback will be treated as strictly confidential. Please keep a copy of the completed recommendation in your personal files.
SR 3 L RN T

Please comment on the personal strengths and weaknesses of the student.

SNl E S i 2 B YRR

PIease comment on the student’s general performance at school as well as academic potential.

Jir

S F A ER LR R R (S A )4 R
Please comment on the student’s ability to work in a group with other students and teachers.

BB R TG EY PR R GRS LS GRS Y R (R R @ P
i){?a?bﬁif@?“ljm A B2 R 4 ,j_,, N

Does the student face any specific chaIIenges at school? (learning disability, mood disorder, ADHD,
autism) Does this affect the student’s interpersonal relationship?

13



I~ T A JERF A DY 2 BT (1247 v/ 4 57 ) Please place check marks at the points
that represent your evaluation of the student in comparison to other students in his or her age group
whom you have taught.

4 % Tyar T35 Tpar
Excellent Very Good Above Average Average Below Average

gy b
Motivation for Learning
F B
Music
iR p
Arts
R a4
Reading

B T4 4 Writing

Fr A
Language Learning Ability
S
Math
bt el
Independence
LA
Ability to Collaborate
Ei
Honesty

AR
Sense of Justice

B
Enthusiasm
= ~ H i Other :

1.:& & £ < & #.Any serious violation of school rules

[J#No []7 Yes » z#.p" (If yes, please explain)

2. #7512 Any Other Special Considerations

[J#&No []7 Yes » i+ (If yes, please explain)
BEDIE R S T RI A Ra g L e # deB  EE S S YRR A G
Please feel free to add any additional information that will give us a more complete picture of the
student - including student work, compositions, creative work, learning files or your own
recommendation letter.

T EF 4+ 2. Teacher Name: ix ¥ & +:School: p #p Date :

& H_ L 8 4 g¥ou are the student’s [ |3 EF Homeroom teacher [ | #+ % E7 Subject teacher
[]# # Other

I EF B % 7 £ Teacher’s Tel No.: E-mail Address :

¥rEF & % Signature:
BRHETTHE ARS8 58 o G v L84 PY E ¢ HE & o

Thank you for your time completing this evaluation. Your reflections are an important part of the
student’s application.

14
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Permission to Direct Medical Care Form

AU
=y
7
@'
- FA
wéx

7 ?3)+Q%ﬁhéfi;ﬁ_§ﬁrfkﬁqga/—k (24 23
ﬁ—i“‘i%‘*%*ﬂ SR SRR RE LR P RRARE L o 14T 5] Lo

%E&,.xae;wiﬁtdiixﬁ %&Pﬁ,&xf’f’ﬁ ARG A - PR o M EE R AR
HE R %3 %" iﬁf&ﬁkﬁﬁpﬁ‘**mo

| (Parent/Guardian’s Name) hereby grant permission to direct and administer
medical care for my child (child’s name) in the event of accident, injury, sickness,
etc., under the direction of the person(s) listed below. | also assume responsibility for the payment of
any medical treatment received by my child. This release is effective during studying at Junyi School of
Innovation.

+ yt (Address):
iL Fr’/'i %,‘—%(Phone/CeII)
%5"1% %% 2 7 (Insurance)

i%-*% -+ 5 7% (Policy Number):

Qkﬁ/zifﬁ%o‘zli\.,"rylj&ﬁ?,l‘jilﬁg%\ft 7 A +ji1§ (4t ?&’%‘:é)

In case that | cannot be contacted, anyone of the following people is designated to act on my behalf.

(Name+Telephone)

1.

2.

I %5 4 4+ 7 (Physician’s Name):

B § ¥ F 2 T35/+ 8(Physician’s Phone/Cell):

QA [EE L % ZSignature (Parent/Guardian) : p #p Date :

15
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	招生學校：均一學校財團法人臺東縣均一國際教育實驗高級中等學校
	校        址：台東市中興路二段366巷36號
	肆、 報名方式
	伍、 甄試(審查)及錄取方式(學生最低語言能力錄取標準為必填)
	陸、 錄取公告
	柒、 複查
	捌、 報到
	玖、 申訴
	壹拾、 注意事項
	壹拾壹、 本簡章未盡事宜，悉依有關法令規定辦理。
	壹拾壹、 本簡章未盡事宜，悉依有關法令規定辦理。


