Application for The Taiwan International Graduate Program

Student Dormitory 2011-2012 (For TIGP students)

	Photo
(Please send us a recent photo in a separate file)


(All information on this form, excluding signatures, should be printed or 

 typed.
A.  Personal Information

1. English Name                                                            
          

 (last)          (first)              (middle)

2. Name in Chinese _________________________________(if any)

3. Gender   Male □ Female □  4. Date of Birth (mo/day/yr)                     
5. Place of Birth                      6. Nationality                      
7. Program attended                                    
8. Year registered _____________  9. Student ID                 
10. Advisor’s name:                           Institute                     

  Advisor’s contacting address and phone no.                                        

11. Citizen I.D. Card number (local students)                        

   Passport number (foreign students)                             

12. Current Mailing Address (Local students please print in Chinese) 
  Street                                                                        
  City                    State/Province                Zip/Postal Code             

  Country                                           
  Phone                  Cell                     E-mail                         

  Use the above address until (mo/day/yr)     /    /    
13. Permanent Mailing Address (Local students please print in Chinese)

  Street                                                                        
  City                    State/Province                 Zip/Postal Code            

  Country                                            
  Phone                   Fax                    E-mail                        

14. Emergency contact information (Local students please print in Chinese)
  Name                                  Relationship                           

  Phone                   Cell                  E-mail                          
  Address                                                                      

15. Do you have a health problem that will affect where you should be assigned within the residential areas and/or that we should know about in the event of an emergency?  

○No   ○Yes  

If yes, please comment below. If special accommodations are required, please attach a detailed explanation on a separate sheet of paper.

B. Application for residence from (day/m/yr)          /          to     June 30th / 2012         

C. Application for indoor parking ○Car (NTD 1,000/month) 
D. I intend to pay the residential fee(s), monthly, by ○direct debit   
Your signature on this application constitutes an acceptance of the terms and conditions of the residence contract included in the student dormitory guide and contract book.

· I agree that my email address will be given to AS Computer Center and TIGP Dorm Representatives for Dorm relevant notification.
Applicant’s Signature                                  Date        /      /       



FOR OFFICE USE ONLY                   


Room assigned                 Date check in        /       /      


                                       ○Cash


Deposit received: Amount (NTD)            ○Direct debit  Receipt No.              


Date received                 Staff signature                               








Date check out       /       /      Penalty/Surcharge                        


The amount of deposit to be refunded                                        


Deposit refund ○Cash


             ○Transaction to the following account                          


Staff signature                               Date                         
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