
University of California, Berkeley
Graduate Division

Graduate Services: Fellowships
318 Sproul Hall #5900

Berkeley, CA 94720-5900

Dr. and Mrs. James C.Y. Soong Fellowship for 2009–2010  

Name: 	 Mr.	 Ms.						      S.I.D. Number:

	 	 	 (Last, first, M.I.)

Current address:

	 	 	 (Street, city, state, zip)								      

Telephone: (        )	         	 	 	 Email address:

Field of study:					     Degree goal:		  Date entered UC Berkeley:

Country of citizenship:									                  GPA:

							     
List colleges and universities you have attended and degrees received:

1.

2.

3.

Name other sources of support you are now receiving and expect to receive in 2009–2010:

1.

2.

3.

The Dr. and Mrs. James C.Y. Soong Fellowship for academic year 2009–2010 is open to graduate students from 
Taiwan who are enrolled full time at UC Berkeley in any field of study.
Students must meet the following qualifications: 1) have graduated from a fully accredited, 4-year college or 
university in Taiwan, with a GPA of 3.7 (A-) or higher; 2) be a citizen of the Republic of China and have lived in 
Taiwan consecutively for at least ten years; and 3) have demonstrated financial need in pursuit of advanced 
degrees. The fellowship may be renewed one time.
Each department may nominate one student who meets the above criteria. Please submit this application and 
supporting documentation to the Graduate Services: Fellowships, 318 Sproul Hall, by Friday, April 10, 2009. 
Nominations will be sent to Dr. Soong for his final selection of awards.

With this application, please
1. 	Attach a brief statement of purpose (one typewritten page) that discusses your academic or professional 	 	
	 interests.
2. 	Enclose a photocopy of your UC Berkeley transcript.
3. 	Complete the International Student Financial Information Form projecting expenses, assets, and income for 	
		 the academic year 2009–2010.
4. 	Have your department attach a letter of support from the department chair. 

All the information provided herein is true and complete to the best of my knowledge. I certify that I meet the 
eligibility criteria for the Dr. and Mrs. James C.Y. Soong Fellowship.

Signature:										          Date:

(Please print)
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