
 

 

《申請表/推薦表》 

GSK Talent Scholarship 2010 

Application/Recommendation Form 

 

University 

 

Grade 

Name 

Chinese: 

English: 

(shown on passport) 

Gender        □ Male  □ Female  

 

Date of Birth 

(dd/mm/yr) 

Email Food Preference (e.g. vegetarian) 

Phone Number Res. (   )    

 Mobile:         

Mailing Address 

 

Emergency Contact Person    Name: 

                            Relationship: 

Res. (   )    

                         Mobile: 

Please help us to know you more so we can provide best program for your 

academic tour (e.g. your interested filed to learn & your expectation of the trip). 

 

 

 

 

 

 

 

  



 

 

Please give a brief about your academic learning in school, including involvement 

with any academic activity, or research projects to show your capability and 

leadership. 

 

 

 

 

 

 

 

Comments of Chief of Medical/ Pharmaceutical School 

 

 

 

 

 

 

Comments of GSK Medical Director (responsible for GSK Talent Scholarship 

Committee) 

 

 

 

Applicant 

 

Date: 

 

Chairman of medical/pharmaceutical 

school 

 

 

Date: 

  

GSK Medical Director 

 

 

Date: 

 

 

Photo Copy of Student Card: 



 

 

 

 

 

 

 

Front 

 

 

 

 

 

Back 

 

 

Remark 

1. Please fill in the form in English. 

2. All applicants have to submit the recommendation form along with a photo 

copy of transcript. 

3. Project report or research paper in the school and the certificate of English 

proficiency test (eg. TOEFL, TOEIC, IELTS…etc.) will be the plus.  

4. Please mail application document by registered mail, and ensure it reach 

the following address by 15 May 2010.   

 

Monica Huang 

Corporate Affairs 

GlaxoSmithKline Far East B. V. – Taiwan Branch 

24F, No. 66,   

Zhong Xiao West Road, Section 1,  

Taipei, 100 

 

 


