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Application for Studying in Taiwan

2247
Chinese Name

.k;_—‘ \g]

Gender

o9 Male 0% Female

4p
Date of Birth

X!

Passport Number

R )‘]*u;ﬁ B R&E &

Previous School& Grade

4 of £ K 4% Dual Nationality
Nationality ot B4 Foreign Nationality
FaRth - ) HEAT R
Diet survey 0¥ Meat 0% Vegetarian Food Allergen

FEEE A L1

Name of Legal Guardian
oM
oF

FRI%8 4 Employer !
%% Occupation :
B % 7 3% Contact Number :

E-mail :

REE A 12

Name of Legal Guardian
oM
oF

FRI%8 4 Employer :
% % Occupation :
B % 7 3% Contact Number :

E-mail :

WM Hh
Mailing Address

NI A g
EREEC R
Guardian's signature

LA S

Relationship with student

R4 L

I

Emergency Contact

?‘%FB@%«‘ T

Emergency contact number

i L3 5 R BAL Y 180

@y
Does your child need any special learning support? i

2 2 Yes: Request/
0 es: Comment
o* 7 & No

%3 & = (Parent Signature) :

2 5 % =k School website : http://junyitw/| & 3% Tel © 089 -223301#203 ~ 702 | i# E Fax : 089 - 222586




Self-Introduction

Name:

i =

@ 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.




i it

% X B ¥* 3 Parents Response Letter

B 4 3+ 7 Student name :

O BRI G RE R EE A A T R ¢

In order to better understand you, please have parents or guardians to fill in the following questions in detail

@ L HHER 4 T E BN P w SehF G A H W IGE o

@If there is not enough paper, you can write it on the back of this reply or other paper.

v

m

B 4 i X #F Personal characteristics of students
FIE ok - T BT BT BRI
Please describe your child's personality traits, strengths and weaknesses in detail.

£ 4 fhek i Family situation

WS e RESRA LT AR LT 0 &S 2

Please briefly describe your child's family life.
Do close family members agree that the child enters Junyi school of Innovation?

g 4 &3 4w Student learning status

FAHFFIEY S R S A EKERPET T RERIIN B Y IRs (B
NN RS AN & R S T

Do students have areas that are not easy to break through in their studies or special education needs?

Are there any observed or diagnosed learning disabilities (learning disabilities, emotions,
hyperactivity, autism, etc.)? Has it affected his interpersonal relationship?

Please specify the relevant situation



> ~ 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 children?
(Including personality, growth, studies, environmental interaction or other aspects)

N
=

3. [ BB AR SRS A

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

B8 X & 7 Filler's signature :

2 % 3% Contact Number :

s

E-mail Address :

2 8 4 g % Relationship with student :



¥ £ J& B 3 Letter of Recommendation from Teachers
(3 7 # 2 %< F7 /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_ GBI Y FEA LR PR
Please write the student’s name, school and your name clearly on the envelope.

@icv i 4 RE  HH G TR WEF I F G EBE D (SR (11485 R4S J e, ) -
Once complete you may hand the sealed recommendation to the parents of the student applicant so that they may include it with
their 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 )

@iwaph T NED > N CHY 2RI - U EL
Your feedback will be treated as strictly confidential. Please keep a copy of the completed recommendation in your personal files .

SR LT ER BRI S

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.

S E A e R () AR
Please comment on the student’s ability to work in a group with other students and teachers.

Jir

BB R TG EY PR RAGE S LS GRS Y R (R i @ 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?



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.i& & £ < &3 Any serious violation of school rules

0#No o7F Yes P (If yes, please explain)

2. #7512 Any Other Special Considerations

n#No 07 Yes > 3if (If yes, please explain)
OGRS G T AP RRE e o e F R Y RS GBS -
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.

¥ EF 4+ Z Teacher Name: ix %% ¥ School: p ¥ Date :
& H_ L 8 4 g¥ou are the student’s 03 fFhomeroom teacher o #L % £ subject teacher

OH i 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.




i

FARIS-AERVRI%HB &Y 2R
1148 £ Rt RNE 4 1%,]@5 BEFRY 3

F1m Fiad LR § i

o i S & 3 2
e o e 5B R (2 55 T
WA
@% po:
[

2% | JA&R [ J45B~ > Erp-flu] i 3 i

i
o2& L8 27 RPRBI4ECY 10p (B )T 4w > BL AL 4048 > A3
5 LI

2HLIA AL GFARPABE e ARFALA BT -

------------------ FARE- MBERT %R EERLAILR G ER)

S K A

o i HhBh + ! P
A B! By (2 )5 1 o T
A
i ;ﬁ-& po
[
=

FREI R RN TR ARS- MRERT I &S s BRI R L FEPSRF AT
(fc i St - ) #r114567 1P (AP 2)T “4pdd if A%+ -

iimb—wmkaﬁﬁﬁkéigf%iiﬁgﬁ



Kf’]‘ [

FARS-ARRTIRI &Y TER

M4 ERAREL R ERFRET 73

ERRIE S S R IR

o i sk # !

LS

e PR LA Ry (2 5)F 1 TERT

=5
|
e
~
pns

ps

v R-gd oz

L pgp

AR A% KT SRR SR REI LR 47 R
oY 37t BBk AR -
DY FFIE4B o A 114E6730p (A8 - )¢ S 125 2 S8 4R G ELF R BB FTH -

FHBHRI4E6Y 230 (B - )% - HLAAMA A BE v A ek s 4| PHLR Y

------------------ FARE- RRERT RIS TERLLLA §GAER)

3 RAS- AERTASRE S $2R
1145 2 R RE 2 %i)‘f'é:?-»%% ¥R g

B2 ¢ R

o it Bk # ’
e B Ry (25)F 1 R
v r
P
¢ ;%—-&
.

F AR MRRT %S EERKLAILA P R
05 378 B2 EEaRF o
05 378 4B o ?;%-%?114«{16’5 30p (- )¢ S I12pF 5 2 SRR GPFRF D HBF R o

14




“ﬁ [E30N

FREE

Permission to Direct Medical Care Form

e (RAMFEA EF )
R RN AN T .ﬂ,a_ﬁai;z:),%’ﬁ%‘:ifipi’ﬁ%ﬁéiﬁﬂ%?‘%‘ﬁ@/é?*?ﬂ”'“T"J?ﬁjﬁ
AL o l‘k‘%i\“*{f’f FAEEIE o ﬂ\&Pﬁ,&,‘rj’ﬁ g2\ s/ —*7:11?5[,%3”’3* o LI A iﬁ\,—mi’l——
ﬂ%%??%éﬁﬁiﬁhfﬁﬂﬁ4mo

| (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.

3yt (Address):

@ 35/ + #%(Phone/cell):

¥ % %' 2 ¥ (Insurance Company)

%' —+ 57 (Insurance Number):

RLEEEFEHEL A TRV URFARFHEEA (12 )

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

(Name+Telephone)

1.

2.

B b %5 4 4+ % (Physician’s Name):

B g b %5 4 7 3/ #(Physician’s Phone/Cell):

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


