Student Committee Application Form 
The 20th ICAST 2025 Chiayi
Date of Application:        /         / 2025
(Month)     (Day)    (Year)
1. Student ID Number:                      2. Nationality

             -D                                                                      
3. Name:

　　　　　　　　　　　　, 　　　　　　　　　　  　　　　　　　　　　　
        (Family name)                   (First name)               　 (Middle name)             

4. Sex:                      5. Year:
      Male / Female             　M1・M2・D1・D2・D3   *year in April 2025 　                                                          

6. Department / Course or Education Program:
(Department)                                   (Course or Education Program)

7. Supervisor:
Approved by your supervisor　　Yes / No      
Supervisor’s name　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　

8. English Score
Name of test:             Score:               Date of acquisition: yyyy/mm/dd
Name of test:             Score:               Date of acquisition: yyyy/mm/dd
9. Contact Information:

Phone Number:                       E-mail Address:                       

10. Motivation for joining ICAST student committee:









