Application for Waiver of the Mentoring System for New Faculty at National Chung Hsing University
Date of application: ____________YYYY/MM/dd
                                                                                                      
	Name
	     
	Job title
	
	Unit of employment
	

	Staff ID number
	
	Date of employment
	
	Phone number
	

	Reasons for waiver

	☐ I have accumulated a minimum of three years of teaching experience as full-time faculty members prior to employment at NCHU.
☐ I have already completed the University's mentoring system before employment at NCHU.
☐ I have participated in mentoring system(s) established by my college.

	 
Level 2 Director
(e.g. Department Chair)
	 
Level 1 Director
(e.g. Dean)
	 
Handling unit at the Office of Academic Affairs

	
	
	

	
Date:                                     (YYYY/MM/DD)
	Date:                                     (YYYY/MM/DD)
	
Date:                                     (YYYY/MM/DD)   

	Result of review

	☐ Application approved
☐ Application rejected：＿＿＿＿＿＿＿＿＿＿



[bookmark: _GoBack]Vice President for Academic Affairs：＿＿＿＿＿＿＿＿＿





Please attach support documents here
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Application  f or Waiver of  t he  Mentoring  System   for New Faculty at  National Chung Hsing University   Date of application:  ____________ YYYY/MM/dd                                                                                                           
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R easons for  waiver  

?   I   have accumulated a minimum of three years of teaching experience as full - time  faculty members prior to  employment at NCHU .   ?   I   have already completed the University's mentoring system before  employment at  NCHU .   ?   I   have participated in mentoring system ( s )   established by   my   college.  

     Level 2  Director   (e.g. Department Chair)       Level 1  Director   (e.g. Dean)       H andling unit at the Office  of Academic Affairs  

   

  Date:                                         ( YYYY/MM/DD )  Date:                                         ( YYYY/MM/DD )    Date:                                         ( YYYY/MM/DD )      

R esult of review  

?   Application approved   ?   Application rejected ：＿＿＿＿＿＿＿＿＿＿         V ice President  f o r   Academic Affairs ：＿＿＿＿＿＿＿＿＿  

     

