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National Yang Ming Chiao Tung University Student Emergency Relief Application Form
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(Please list relevant facts according to your condition—for example, cause of the
emergency, economic condition of your family and source of income, family members
and their employment situation, and your current source of income.)
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| agree that the personal information in this application document will be used appropriately by the

school in accordance with the Student Emergency Assistance Implementation Measures.
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Mentor/Advisor Department chair/Dean of the institution

* APEE 2 13 § MR K Hm o The organizer will care about the follow-up situation later.



