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Recommendation Form for the Melody of Hope Award
	Please stick a 2-inch photo
	Name
	
	Sex
	
	ID No.
	

	
	Date of Birth
	
	School Year, Department
	

	Contact Address
	
	Telephone
	

	Permanent Household
	
	Telephone
	

	e-mail
	
	Mobile No.
	

	Family Status

	Relation
	Name
	Age
	Employer or School
	Relation
	Name
	Age
	Employer or School

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Story of the Candidate to Find His/Her Way Back

	

	Signature by Recommender
	
	Relation with the Candidate
	


