CYCU     Academic Year   Semester Faculty and Staff Select Study Sheet
                    Yr　 M　 D 

	Personnel No.
	Name
	Unit
	Position

	
	
	
	

	Highest Graduate School and Department
	Date of Report on Campus
	Substitute during Class Attending

	
	
	

	
	
	Personnel No.：

	Course(s) Selected /Score(s) within the Latest 3 Years

	Yr/Sem
	Course Selected
	Score
	Yr/Sem
	Course Selected 
	Score
	Yr/Sem
	Course Selected
	Score

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Course No. and Title
	Offering Department 
	Credit
	Class Schedule (1)
	Class Schedule (2)

	Course No.：
	
	
	
	

	
	
	
	
	

	Course No.：
	
	
	
	

	
	
	
	
	

	Applicant
	Unit Supervisor
	First –Level Supervisor

	I hereby confirm that the data filled in above to be true.
Signature： 
	Confirm that the selected course(s) to be relevant to work and give recommendation.
Signature：
	□ Agree to recommend
□ Disagree to recommend
Signature：

	HR Office Verification
	HR Director
	Remarks

	
	
	


                                                        23P006-037
Notes：
1. Applicant must approach to the course offering department to fill in the on-line course selection form, and send it together with the course selection sheet to the personnel office for compilation before the deadline of receiving the application.
2. Those having been approved on-the-job study may not apply for the select study again.
