馬偕醫學院碩博士班新生問卷

親愛的馬偕新鮮人:
    歡迎您選擇馬偕醫學院，我們很期待您加入這個溫馨的大家庭，為幫助您展現自己的特質，精進您的長才，讓您在多姿多彩的大學生活裡盡情揮灑，請務必詳細填寫後，並於9月7日(週一)新生註冊時繳交即可。
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中文名字：_____________　系/班別：_____________   學號：                  
 　英文名字：                                  性別：______  
   身分證字號：                         出生(民國)：____年____月_____日 
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畢業學校（高中／大學）：____________________/___________________
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聯絡方式

戶籍地址： _______________________________________________
通訊地址： _______________________________________________
家裡連絡電話：__________________ 手機電話：___________________
Email：_______________________________________________________   
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我的照片（請盡量以大學時期照片為主，提供清楚1張~2張）
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我的家人

父親姓名：________________ 職業：___________ 聯絡手機電話：_______________
母親姓名：________________ 職業：___________ 聯絡手機電話：_______________

兄弟姐妹：姓名：________________ 關係：_____________ 職業：___________ 
 姓名：________________ 關係：_____________ 職業：___________ 

 姓名：________________ 關係：_____________ 職業：___________ 
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我的家庭照片(1張即可)
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宗教信仰：□基督教、□天主教、□佛教、□道教、□無、□其它____________
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喜愛的課外活動：______________________________________________________________________________________________________________________________________________________
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自我期許及碩/博班生活的目標：：

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________
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自傳(請撰寫五百字以上，表格不足，可以自行延伸或用其他空白紙代替)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________
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