
CYCU Faculty, Staff, and Workers Extended Unpaid Leave Application Form

Date of Filling：   Yr   M   D

	Personnel No.
	
	Name
	
	Unit
	
	Title
	

	Original Approved Item

（Please Check）
	· 1. Parental leave for raising children（One gravida may apply for extension once, and the total period may be 4 semesters at most）
· 2. I need recuperate due to major illness and injury
· 3. My lineal blood ascendant relative needs to be served due to major illness and injury
· 4. Spouse’s lineal blood ascendant relative needs to be served due to major illness and injury
· 5. Spouse needs care due to major illness and injury
· 6. Child needs care due to major illness and injury
· 7. Give lectures abroad selected by the agent of government
· 8. Give lectures abroad selected by a famous domestic or foreign institution
· 9. Give lectures abroad assigned by the university based on the needs for teaching or research
· 10. Other personal reasons
※Please attach the copy of the original document of approved application and a written explanation for the reason of extension.
※With respect to the available number of times of application and the limit of accumulated length of duration for various items above, please read in detail the Regulation on Faculty, Staff, and Workers Unpaid Parental Leave for Raising Children, and the Regulation on Faculty, Staff and Workers Unpaid Leave of this university.

	Approved Period
	From   Yr   M   D   To   Yr   M   D,  total up      semester(s)

	Applied Extension
	From   Yr   M   D   To   Yr   M   D,  total up      semester(s)

	Notes
	1. Relevant provisions regarding unpaid leave, please read in detail the Regulation on Faculty, Staff, and Workers Unpaid Parental Leave for Raising Children, and the Regulation on Faculty, Staff and Workers Unpaid Leave of this university.
2. If the correspondent address or telephone number has changed during the period of unpaid leave, please contact the HR office any time for updating.

3. The unpaid leave personnel shall apply to the HR office for reinstatement 2 months earlier than the expiration date of the unpaid leave.

4. After the approval of this form, the applicant please contact the HR office for handling the insurance-related process.

	Applicant
	Unit Head
	First Level
	HR Office
	President

	
	
	
	
	



