Application for International Program House
	Photo

(Please send us a recent photo)


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. Nationality                    　6. Passport number                       
7. Home University ________________________________　　　　

  Department                                       　　　

8. Title                                       　　　
9. Information of the Host/Sponsor that you are affiliated with:

  Name:                                  Contact number.__________              

  Address                                                                      

  Host/Sponsor’s signature                                                         
□ MOU    □ Non-MOU
10. Current Mailing Address

  Street                                                                        
  City                    State/Province                Zip/Postal Code             

  Country                                           
  Phone                  Cell                     E-mail                         

  Use the above address until (mo/day/yr)     /    /    
11. Permanent Mailing Address

  Street                                                                        
  City                    State/Province                 Zip/Postal Code            

  Country                                            
  Phone                   Fax                    E-mail                        
12. Emergency contact information
  Name                                  Relationship                           

  Phone                   Cell                  E-mail                          
  Address                                                                      

13. 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 residency from (day/month/year) 
       /     /      to       /     /     (no more than 3 months)
C. I agree to pay all of the residential fee(s) at one time by Cash.  ○Yes
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.

Applicant’s Signature                                  Date        /      /       

(For further information, please visit our website at http://tigp.sinica.edu.tw/housing.html; for enquiries please contact the Dorm Manager Fiona Wang(Email: tigpdorm@gate.sinica.edu.tw).


FOR OFFICE USE ONLY                           Document No.            


Remarks by TIGP Officials : 


( Accepted              ( On Waiting List                 ( Rejected


                                                                                                             


Signed by Director of the International Affairs Office                              


Approved by V-P Yu, Wang (VP for International Affairs)                               


Room assigned                       Date check in         /         /                                           


                                     





Room101(en suite double-bed room) A. Vacant or Not  ○Yes  ○No                     


B. Waitting Applicant ○None   ○Yes                  


Room102(double-bed room without bathroom) A. Vacant or Not  ○Yes  ○No                     


          B. Waitting Applicant ○None   ○Yes                  


Room103(en suite single room) A. Vacant or Not  ○Yes  ○No               


  B. Waitting Applicant ○None   ○Yes                  


Staff signature                               Date                         
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