DR E AR £ E S
c National University of Kaohsiung
Application of School Resumption

Application Date: Application Number:
Name Student ID Dept./Institute Division
Leave of absence from (Academic Year) _1°Y 2" semester for the

Period of Resumption |"€ason that

and plan resumption from (Academic Year)_ 1%/ 2" semester

Signature of Legal
Signature of Guardian
Applicants (Signature of Guardian

is required for students
YYYY/MM/DD studied at Day Division)

Contact Number

Mailing Address TEL :
CELL :

Application Procedure/Venue

Units
( Please complete the procedure by following orders)

Approval Confirmation

Division of Academic
Affairs- Application Collection
Office of Registrar |Venue: 2nd floor of Administration Building

Dept./Institute Venue: Office of each department

Division of
International Affairs |Venue: 4™ floor of Administration Building
(Office of Foreign Affairs)

Division of Academic
Affairs
(Office of Registrar)

Application Approval
Venue: 2nd floor of Administration Building

Head of the Executive |Dean of Division of Academic Affairs

Note:

1. Periods for submitting application : resumption for 1% semester : July 15" to July 31* each year
resumption for 2" semester : Jan. 15" to Jan. 31% each year

2. Please submit the application form during assigned periods. Applicants may submit it in person or mail it to

Division of Academic Affairs (700, Kaohsiung University Rd., Nanzih District, 811. Kaohsiung, Taiwan, R.0.C.).
3. For details, please call us at 07-5919000 ext. 8210~8212.



