TIGP-MCB Application for the Suspension of Schooling
School Year :2014-2015
                                                    Semester: □Fall █Spring

	Applicant:                   (in print)
	Student ID No.:               
Year of enrollment:       

	Period of Suspension from  01/201X to   01/201X   
                        (mm/yyyy)  (mm/yyyy)

	Total semesters of suspension  □1 semester □2 semesters □termination of schooling

	Reason
                                                                        

	Verifying documentation (if applicable)
□No

□Yes, it is enclosed. Please state

	Mailing Address for notice of resumption of schooling, please write in round hand.


	Applicant
Student：                       （signature）on     Year    month    day

	TIGP-MCB Program Ratification

	Advisor
	Chair, Student Affair
	Program Coordinator

	
	
	


簽核順序 Procedures：

指導教授→學生事務委員會主席→學程召集人→學程辦公室併入合作大學休學程序(國防醫學院: 生科所常執委→學員生大隊→教務處經辦→教務處處長→教育長
Thesis Advisor→Student Affair Chairman→Program Coordinator→Program Office to compile with the procedures of Partner University( NDMC: Student Advising Section →Processed by Section of Registry/ Academic Affair Section→Dean, Academic Affair Section→Director of Academic Affairs)
學生如因重病（持有健保局特約區域醫院證明書）或重要事故（附相關證明），經家長或監護人之同意,得申請休學。

If students suffer from serious illness (Proof from the health insurance privileged local hospital is needed.) or severe accidents (with related documentation), application for suspension is required along with the approval of their parents or guardian.

申請期間Timeline: 

1. Application for suspension needs to be done before the final exam week. (Refer to the school calendar.)

2. Students have to apply for suspension under either one of the following conditions:

（1）Total leave of absence exceeds one third of a semester.

（2） The certificate from the hospital says that it’s hard to recover from the illness within six weeks.

3. Students can apply for suspension for one semester to one school year once during the studying in TIGP-MCB program. One year would be the maximum. If students need to fulfill the military service during the period of suspension, proof from the military office is required to apply for the extension of suspension. Upon the expiration of suspension, students need to submit the discharge certificate to apply for resumption. (The military service period isn’t included in the suspension period.), if not, they have to discontinue their schooling.
4. Upon one month before the expiration of suspension, students have to apply for resumption at the Academic Affairs Division.

5. If students don’t register behind time and apply for suspension during the specific period, they need to discontinue their schooling.
6. If suspension meets the qualifications of refund, students will get the refund from Registry Office after announcement.
	休   學   報   告 Application for leave

	Date:                 

	生命科學研究所自費研究生 ( 中文姓名/ English Name)，因(休學原因)因素申請自103學年度第2學期起至104 學年度第1學期止，休學乙學年。

I am writing to request a leave from Institute of Life Sciences 
from yyyy/mm to  yyyy/mm  for  (one / two ) semesters.

	謹    呈
研究所所長（或指導教授）簽名蓋章                   

Signature by thesis advisor /director of graduate school

	學員生大隊

Student Affair



	研究生(Applicant Signature)：               （簽名蓋私章）

戶籍地址(Household)：  

家裡聯絡電話(Tel. No.)： 

個人行動電話(Mobile Phone)： 

家長同意簽名(Family member signature):

	(For international students only) National Health Insurance 全民健保退保申請 
□Yes, the withdrawal month will be            (退保月份)
□No, I will pay the insurance fee in time accordingly.(繼續投保)
□N.A., I am not eligible to join the program since I have hold the ARC less than 6 months.(尚未投保，持有居留證未滿6個月)


國防醫學院學（員）生團體保險切結書
NDMC Student Declaration of Insurance 
for student leave only
	立書人基本資料

	姓名
Name
	 
	學號
Student ID
	 

	身分證字號
passport No.
	 
	系所

Institute
	 

	家裡電話
telephone
	
	個人手機

Mobile
	

	休學期間

Leave duration
	 


	保費退款銀行Back and branch

(含分行)
	郵局Post Office



	銀行帳號
Bank Account 
	


 注意事項

1、 未於期限內完成保費繳納者或勾選「不參加」者，皆視為不參加投保。

2、 休學期間不納保日期審認方式如下：

（1） 學期開始前辦理休學者，以申請之休學學期開學日期計算。

（2） 學期間辦理休學者，以核定發文日期審認，如有退款金額將依所提供之銀行、帳號辦理退費。

3、 未投保期間如遇意外或傷亡廢疾，不得向學校申請理賠給付。

	以下選項請立書人擇一勾選，並完成簽章
Will you join student group insurance during your leave? Please check on the item and 

	□不參加 
No, I will not attend the group insurance
	（簽章）

	□參加，請務必繳納保險費用
Yes, I will join the group insurance and I will pay the fee
	（簽章）


※立書人未滿20歲，需由監護人（或法定代理人）共同完成簽署（監護人:               ）

中華民國 年    月    日
