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Application for Doctoral Scholarship, Fall, 2025
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Please attach documents that certify your status as doctoral student. Applicants must be students within the

first three years in doctoral programs who haven’t yet passed qualification exams. No nationality limit.
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Please specify other scholarships, assistantships, or grants you have received.
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Yes. Please fill the attached “List of Funds or Assistantships.”
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This is to certify that I am not a full-time employee at any public or private institution, and not receiving
any retirement pension. I agree to return all I’ve received from this scholarship to the University if the

statement is not true.
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* I agree that my application and the attached documents be accessible to the Office of Secretariat

for review and future reference, and not returned to the applicant afterwards.
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Eligible and recommendable for application
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Not eligible for application
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Signature of Secretary of Graduate
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Signature of Chair of Graduate

Institute
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Recommendation from the College
(Each college may recommend 1 to 2 applicants as finalists)
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Recommend by the College, and submit completed supporting
documents.
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Not recommended due to limit of quota.
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Signature of Secretary of College
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Signature of Dean of
College
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