National Sun Yat-sen University President Selection Committee
Alumni and Independent Community Representatives Nomination Form

Name Gender Birth date
Contact Address
Recent Photo
Phone number/ Mobile
Email
o Alumni Representative
Recommended
Category (Graduating Department - ; Year of Graduation : )

o Independent Community Representative

Current Position/

Title
(Please specify the institution and start/end date)
Education
(Please describe the institution and provide the start/end date and work description)
Important
Experiences

(Please describe the context and date of each event and submit certifications as attachments)

Outstanding and
Distinguished

Events

Recommending Recommending Unit’s

Unit Supervisor Signature
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