僑生升學考試優待證明申請表
PREFERENTIAL TREATMENT APPLICATION FORM
FOR OVERSEAS COMPATRIOT STUDENTS
	姓名
NAME
	中文
CHINESE
	
	性別
GENDER
	□男MALE
□女FEMALE

	
	英文
ENGLISH
	
	
	

	出生日期
DATE OF BIRTH
	民國   年    月    日
          YEAR   MONTH    DAY 
	初次就讀學校
FIRST SCHOOL ATTENDED
	

	僑居國
COUNTRY OF FOREIGN RESIDENCE
	
	畢業學校

SCHOOL GRADUATED FROM
	

	在臺通訊處
ADDRESS IN TAIWAN
	
	聯 絡電話
TELEPHONE

NUMBER
	

	申請項目
APPLICATION
TYPES
	· 高級中等學校免試入學升學優待

PREFERENTIAL TREATMENT FOR SENIOR HIGH SCHOOLS ADMISSION WITHOUT TAKING EXAMINATIONS
	· 大學聯合招生加分優待
PREFERENTIAL TREATMENT FOR JOINT UNIVERSITIES ADMISSION

	
	· 專科學校五年制或大學附設五年制專科部免試入學升學優待

PREFERENTIAL TREATMENT FOR FIVE-YEAR JUNIOR COLLEGES ADMISSION WITHOUT TAKING EXAMINATIONS
	· 技術校院四年制或專科學校二年制聯合招生加分優待
PREFERENTIAL TREATMENT FOR JOINT FOUR-YEAR TECHNOLOGY INSTITUTES AND TWO-YEAR JUNIOR COLLEGES ADMISSION

	
	· 高級中等學校特色招生升學優待

PREFERENTIAL TREATMENT FOR SENIOR HIGH SCHOOLS ADMISSION WITH FEATURE RECRUITMENTS
	· 技術校院二年制聯合招生加分優待
PREFERENTIAL TREATMENT FOR JOINT TWO-YEAR TECHNOLOGY INSTITUTES ADMISSION

	
	· 專科學校五年制或大學附設五年制專科部特色招生升學優待
PREFERENTIAL TREATMENT FOR FIVE-YEAR JUNIOR COLLEGES ADMISSION WITH FEATURE RECRUITMENTS
	· 其他(如軍事學校等招生加分優待)

PREFERENTIAL TREATMENT FOR MILITARY ACADEMY ADMISSION OR OTHERS

	在臺聯絡人

CONTACT PERSON IN TAIWAN
	姓名
NAME
	
	身分證件號碼ID CARD NUMBER
	

	
	在臺通訊處
ADDRESS IN TAIWAN
	
	聯絡電話
TELEPHONE NUMBER
	

	領取方式
COLLECTION OF DOCUMENT
	□自取 COLLECTION IN PERSON
□郵寄 MAIL DELIVERY
備註：由學校統一申請者，一律寄送申請學校逕行發送申請人。

	申請人(或家長)或受託人簽章Signature of Applicant (Parent) or Agent：

申請日期：                        年                         月                        日

Application Date                                Year                               Month                                 Day


註：非本人、家長或由學校統一申請者，請另附委託書。
