CYCU Faculty, Staff, and Workers Back on Campus to Serve Application Form
                                                                        Yr   M   D
	Unit
	
	Title
	
	Name
	
	Personnel No.
	

	Approval Category
	□ Research
□ Study
□ Secondment
□ Parental leave
□ Others_______
	Unpaid Leave Period
	From      Yr     M      D  To      Yr     M     D

	Off-campus Period Briefly State
	

	Back on Campus Date
	Yr   M    D
	Reason for Advance or Postpone 
	

	Matters Changed to Inform
（Required, may attach written statements and relevant supporting documents if lack of space）
	□Nationality has changed to               
  (must have working permit prior to the back-on-campus date)
□Personnel basic data (household registration, telephone, the highest education, etc.) have changed, please briefly state the changed matters:
□None

	Applicant
	Unit Head
	First Level
	HR Director
	President

	
	
	
	
	


