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SOUTHERN TAIWAN UNIVERSITY OF SCIENCE AND TECHNOLOGY

OVERSEAS DELEGATION REQUEST FORM

FRBEFEEARAIEANSE] - FRARARZIGINER ~ R FAEE -
B2\ SR EER - RETERIRER -

institution to institution level.

This form is intended for requests from individuals and groups, to make a formal visit to STUST on an

REERFEFEERTRERRE - FRAESTTEZD 21 HiER U ERIB EFEFH R BRI BN FER
B - EREERE - PR SRAREATER HWORES) - RITBERRERZR - AROAAZ IR > Bl R -

To ensure the quality of hosting and efficient administrative processing, please complete and submit this form to

the Office of International Affairs at South Taiwan University of Science and Technology at least 21 days prior to
your proposed visit. Please note that we may not be able to accommodate visits during national holidays,
weekends, or major university events (such as the Anniversary Celebration) due to administrative time constraints.

Your understanding is greatly appreciated.

1. Ez5HEA Date of request:
2. B3 AEF Person making the visit request:
MR Title 44 First name % Last name
BT Position
&2 FE Organisation
#4H Website
E-mail
L TEEE Telephone (FEEBHIE S 1A BiE Please add country code to your phone number)
{T7E)ESE Mobile phone | (JE&BHES 1A ERE Please add country code to your phone number)
{HE Facsimile
3. FeiHUIREME & £ H HEFMTE B 5xE £ H H BFTHE B 5

Date and time of the proposed visit: from YYYY/MM/DD/ HH :MM to YYYY/MM/DD/ HH :MM

4. FREGHEFE4ZTR Name of visiting institution:
5. FREFERERERE /- Overview of the institution / organisation:
6. ZRsHEHRY Purpose of visit:
[ 1B T ClEEsse B2 [EsTafE LA EEEERA)
Academic visit Seminars Lectures Collaborations Other (please specify)
7. RFEERERD AT FRE Specific areas / topics of interest for discussion:
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8. BRI R AR R RS AR S A BRI A ?Do you have any previous association with STUST?
(&F » sBYIHASFES: If so, please specify)

9. (RFHEE Leader of delegation / visiting group:

el B | & % BB

Gender | Title First name Last name Position

10. kg A E448E Names of delegation / visitors:

el B | & % BB

Gender | Title First name Last name Position

11. RFERAREMIER -~ HXERPEE - 5 BARRAESZHEASRET -
For your delegation to receive maximum benefit from their visit, they should have a good command of
either English or Japanese or Chinese or be accompanied by an interpreter. The interpreter must be
familiar with the technical language required for discussion.

EITEFEAR

Interpreter

12, FEEBHEEGN - SHEEA SRR BT (RIS 5(T1D)

Contact details in Taiwan and flight times/numbers, hotel (Please confirm as soon as available) :
T4 (1¥3R) Flight (arrival and departure):
8RJE Hotel :
Ft4& A Contact Person:

TEZ{TH2 Travel details in Taiwan:

13. Hitrffsr > SHiREAr ke A B Z fE/ Other notes (Please attach a CV or biography of each delegate):

14, BRREA B K T &% Signature from STUST faculty/staff and directors
AR EZFE/JHEE This section is to be filled by STUST. Visitors do no need to fill out this part.

HE i =4

REHETLN BTN

BRI A
P EAL &

(B R (EHTECR 4 2)
LGIELNEES - IN
PR —4hEE

(BB e B TRORA — 4 )

S E R RS - BMGRRELBI - FEMEEIREHM ola@ stust.edu.tw »
Thank you for completing the Visitor Request Form.
Office of International Affairs will be in contact to advice if your request can be accommodated.
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Any questions, please email: oia@stust.edu.tw
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