SALUD PUBLICA

PROGRAMA DE BECA MOFA 2026 BECA COMPLETA

Programa de beca ofrecido por el Ministerio de Relaciones Exteriores de la Republica de
China (Taiwan).

Periodo de 2 a 4 afios de estudios.

Las carreras se estudian EN INGLES.

El solicitante solamente podra elegir entre las carreras que aparecen en el listado establecido.

Podran informarse sobre las carreras y universidades en: http:/www.studyintaiwan.org/
Fecha de aplicacién de enero al 31 de Marzo, 2026

Los interesados deberan aplicar a través de SEGEPLAN.

Los expedientes deben ser presentados en hojas tamafio A4, no se aceptara otro tamafio.
Requisitos:

De nacionalidad guatemalteca

Copia de documento de identificacién.

Certificado de inglés internacional (Toefl, Michigan o Versant).

2 cartas de recomendacion. (traduccidn libre)

Titlo y certificado de notas (traduccion libre) con los pases de ley:

Ministerio de Educacion
Ministerio de Relaciones Exteriores

Embajada de la Repulblica de China (Taiwan)
Plan personal de estudios

Carta de compromiso.

Beneficio de 1a beca:
Boleto Aéreo

Hospedaje

Alimentacion

Estipendio mensual (varia dependiendo del programa)
Costo del programa

Restricciones
No ser estudiantes de nacionalidad taiwanesa ni contar con el caracter de chino ultramar.



No estar recibiendo ninguna beca por parte de instituciones o de entidades o agencias del gobierno de
Taiwan.
No ser estudiantes de intercambio admitidos por algim convenio de cooperacion académica entre

universidades locales y extranjeras.

No haber contado con anterioridad con una beca que hubiera sido cancelada.

No haber recibido otra beca del mismo tipo o de Beca Taiwan.



HEHEBRESHFER

Application Form The MOFA TAIWAN Scholarship in 2026 public health (Rellenar

italmente

Applicants should fill out this application form clearly and accurately. Detailed answers are required in order to
make the most appropriate arrangements. If necessary, additional pages of the same size may be attached. 2 3% i

RREAREIBER, H28ER, UAEAEE, HEEE, ERATATURRERMERS.

Please check: SEiB A TiRE

Which type of scholarship are you applying for?
0 Undergraduate Scholarship A B #€8 &
O Master Scholarship L 8¢
O Doctoral Scholarship M+ #R &

Do you need to attend a Mandarin Language Enrichment Program (this must be undertaken during the first year) (2
BRBED ? ERREBLAERESE —EM18)? 0 Yes 1 No If Yes, please fill in the name of the language center in part 6

on page 3

1.Personal information {8 A B 4<¥

a. Name # &

Title B838: Mr./Mrs./Ms.

Surname (Last name)¥:

Given Name(s)H:

Please aitach a recent
photograph (taken
within the last 3
months).

BR3BAMER

b. City and country of birth
HE BT RER

¢. Nationality BI%E

*Note: If one or both of your parents was an ROC national at the time of your
birth, you are also an ROC national and therefore not eligible to apply.

d. Sex ¥Rl

0 Male B 01 Female &

e. Marital status JEHRAR

oSingle B® 0 Married BIE

f. Date of birth £ H

(Day B / Month A / Year ).

g. Parents REEHI

Father &2

Mother &

1.Name # &

2 Nationality B 5§

3.Place of birth H 4 iy

4.Job Position B2

5.Lives (Vive ) 7. &

O Yes o No

E{E

6.Live with parents B3 &F

O Yes 0 No




7. Who offers tuition fec?88
BER

h. Contact information

VIAIIIE aUOTess I QTSI ITONT aDOVE P3P =g HE LT

Telephone B Email & F# 4
B, TE. BE |
Cell phone FH#:

. s Never &,

H ded H .
' TZ?;;:; Ee\{;;iz ecin oYes, from  (dd/mm/yr)to (dd/mm/yr).2, EIEBRH

) Reason for residence E{XEH:

. . . No #&;
j.Have you received a Taiwan | 00 &% .

Scholarship or  Huayu | DYes, from (dd/mm/yr) to (ddmmiyr); &, BEHH

Enrichment Scholarship :

pe hip;
before? E B8 B & /HEE Type(s) of Scholarship
BREBSTRELE

k. Health condition BRI

0 Excellent 0 Good oFair

1, Chronic diseases 18 1H

0 None # 1 Yes 5 Please specify S8 81:

m. Contact person in case of Name ##: Relationship B3 f&:
emergency BESHEEA Address H4:
Telephone &5E:
Email BFE#H#:
Cell phone F#é:
2.Language proficiency 78 = 8.1
Language proficiency Comprehension Reading Writing Speaking
EERES = X =t =
Excellent | Good | Fair |Excellent | Good | Fair |Excellent Good | Fair |Excellent | Good Fair
& R | A & R | 7| & R | & R a
Chinese
English
Other, please state

3. Education and training 3 &

B

Level

School name

2RER

Subject
s

Qualification (Certificate/ (Country and
Diploma/Degree) &1 [place #2%

Year obtained

RS ERE

Elementary School

Middle School

High school




4.References R E (A) BH

Name ¥ % Position B $§ Telephone, email or mailing address B5E K& E#ith it

5.Employment/Job experience (use one row for each position) TF#EFE

Position B Company/Organization ¥ &M | Period of employment R Responsibilities TR

6.Language center and/or university/department which you plan to attend in Taiwan #E & 7% ZEBXPLER AR
i E Y

University affiliated language center:

University/college and department:

7 RECOMMENDATIONS OF LOCAL AUTHORITY OR ORGANIZATION (e.g. Government Agency,
Educational Institute, Think Tank, International Organization, Non-governmental Organization) BE b IEREE{r,

MEEEBAEE. AERTREE, EEREBRTES

Comments on applicant:

Responsible official: Title Signature:

Name: Date:




8. Please briefly state ( itm-by-item description ) your study plan while in Taiwan FEEREEEETE

9. DECLARATION: I hereby declare that:

O The information I have provided in this document is true and accurate. I understand that any false
information will disqualify me from the program, even if it is already in progress.
I am not suffering from any serious disease and am not hindered by any illness or disability.
I am neither an ROC national, nor an overseas compatriot of the ROC.
I am not currently undertaking studies in Taiwan at the same educational level as the scholarship type for
which I am applying.

0 I am not applying for this scholarship as an exchange student through an agreement signed between an
educational institution in Taiwan and an educational institution outside of Taiwan.

0 I consent to the information provided in this application form being made available to ROC government
agencies for scholarship-related matters once I become a Taiwan Scholarship recipient.

Applicant’s signature
Date
N A A
Day B / Month B / Year §




ETIQUETA DE IDENTIFICACION PARA EXPEDIENTES

F< <

EXPEDIENTE No. NOMBRE POSTULANTE 1

Juan Pérez Ejemplo

PROGRAMA 2
AL QUE APLICA

oricna. | MOFA /SALUD PUBLICA

R ~
< <

EXPEDIENTE No. \

NOMBRE APLICANTE

PROGRAMA AL
QUE APLICA

MOFA /SALUD PUBLICA

=3 Ry

El postulante debera rellenar los campos vacios a maquina

o computadora tal como aparece en el ejemplo, recortar
la etiqueta (14 cm X 5 cm) y pegarla en su expediente en la

esquina inferior del folder.

Colocar nombre completo del postulante

Colocar hombre del programa de beca al que va aplicar (MOFA o ICDF)
Espacio exclusivo para uso de la Embajada, favor dejarlo en blanco.
Escribir si su expediente es original o es copia

BN



