Application Form for Postponement and Waiver of Teaching Capability Development Courses for New Faculty Members 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
	

	Application items(s)
	 ☐ Teaching competence courses ☐ English-medium instruction (EMI) skills

	Reasons for postponement
	Reasons for waiver

	☐ Leave without pay：＿＿＿＿＿＿
☐ Extended sick leave: ＿＿＿＿＿＿
☐ Other: ＿＿＿＿＿＿
	☐ Language reasons
☐ Attended equivalent EMI courses
☐ Possession of substantial teaching experience
☐ Other special achievements or reasons:＿＿＿＿＿＿

	 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: ＿＿＿＿＿＿＿＿＿＿



Vice President for  Academic Affairs:＿＿＿＿＿＿＿＿＿


Please attach proof documents here
