National Chung Hsing University Bilingual Education Resource Center
Application Form for the Subsidy of Overseas Travel Expenses for the
“Faculty All-English Teaching Enhancement Program”
(Second Semester of Academic Year 2025–2026)

Application Date:____ / ____ / ____
	1. Personal Information

	Name
	
	Employee ID
	

	Department
	
	Contact Number
	Mobile:

	E-mail
	
	
	Office:

	2. Review Information

	Organizing Institution
	

	
Training Location (Country / Institution)
	

	Training Period
	From 2026     (Year / Month / Day) to ______ (Year / Month / Day)

	Previous Participation in Faculty All-English Teaching Enhancement
 Program
	

	Motivation and Expectations
(Please describe your motivation for participation and future expectations.)
	

	All-English Teaching Experience
		No.
	Semester
	Course Title
	Target Students (UG / MA / PhD)
	Required / Elective
	Credits

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	


(Additional rows may be added if necessary.)

	English Proficiency Self-Assessment (Please attach relevant certificates if available.)
	□ A1 - A2 (Elementary：They can understand and use simple sentence and daily expressions.)
□ B1 (Intermediate：They can handle communication situations on familiar topics and possesses basic expression skills.)
□ B2 (High Intermediate：They can express complex ideas fluently and understand most non-specialized texts.)
□ C1 - C2 (Advanced：They can use English fluently in academic or professional contexts.)
□ Uncertainty

	Additional Merit Items
	

	□ I acknowledge that I have read and understood the principles, regulations, and post-training requirements of this subsidy program.

	3. Signatures

	





Applicant Signature
	Department Chair Signature
	College Dean Signature

	
	
	

	Date：______ (Year/Month/Day)
	Date：______ (Year/Month/Day)
	Date：______ (Year/Month/Day)

	Review Result

	□ Approved, Subsidy Amount: _____________ NTD
□ Not Approved
Review Comments:

	Coordinator 
Signature
	Director, Bilingual Education Resource Center
Signature
	Vice President for Academic Affairs
Signature

	
	
	

	Date：______ (Year/Month/Day)
	Date：______ (Year/Month/Day)
	Date：______ (Year/Month/Day)




2
