

CYCU Faculty, Staff, and Workers Certificate Application Form
Date of filling in this form: 　 　Yr　 　M 　　D

*attach power of attorney if the application or collection is not carried out in person.
	Name in Chinese
	
	Per. No.
	
	Unit
	
	Title
	

	
	
	Sex
	□ M □ F
	
	
	
	

	Name in English
（if apply for English version）
	
	Version
	□ Chinese
□ English
	Date of Birth
Y/M/D
	
	Ext.
	

	
	
	
	
	
	
	Cel.
	

	· in-person                      □  mailing address:[zip code]

	Reason to Apply
	· Visa to go abroad　　　　   □ Alien Residence Certificate
· I.D. Occupation Change　　  □ Exam
· Home/Auto Loan
· Other:                                          

	Certificate Category
	 □ Service Certificate □ Employment Certificate □ Employment Separation Certificate
□ Teaching Certificate（From 　　 Yr 　　  Semester to 　　 Yr  　　 Semester）

	Curriculum and Registration Division
	Offered courses listed in the Teaching Certificate countersign and issue:

	Applicant

（signature/stamp）
	HR Office
	Sign for receipt
(name & date)

	
	
	Yr  　M　  D


※Completely fill-in this form and then send directly to the HR Office, please expect in advance 2 days for process period. (Delivering date excluded.)
※The process period for Teaching Certificate will be 4 days.（Delivering date excluded.）
※The contents of completely produced certificate include personal information, please approach to the HR Office in person or authorize one to sign for receipt, and will not be sent via delivery envelop.
   23P028-011
CYCU Certificate Application or Collection Power of Attorney
In order to carry out matters regarding CYCU certificate, I, the Entrustor, cannot □apply □collect in person and hereby authorize Mr. / Ms. _______________to your University to □apply □collect the above materials on my behalf, this agency behavior shall be deemed as my own behavior, and I will undertake all of the legal responsibilities by myself.
Regards
Chung Yuan Christian University
Entrustor: ____________________（signature/stamp）

I.D. No.: ____________________

Contact Phone No.: ______________________

The undersigned, the entrustee, has indeed entrusted by the entrustor to carry out the application / collection of this certificate on his / her behalf, if there is any false or counterfeit, will undertake all of the legal responsibilities and compensate Chung Yuan Christian University for all the damages incurred thereby.
Entrustee: ____________________（signature/stamp）

I.D. No.: ____________________

Contact Phone No.: ______________________

　　　　　　  Yr 　　　　　　 M 　　　　　　 D
（The power of attorney will be in effect within 30 days from the authorization day）
23P028-021
※personal information enclosed, will not be sent via delivery envelop.








