CYCU   Academic Year Faculty Reduce (Adjust) Teaching Hours Application Form
Personnel No.：         Name：         Position：          Unit：          Filing Date ：     Yr      M      D
	Cat
	Reduce Type
	Reduce Hours
	Reduce Condition
	Signed by Verification Unit

	A
	Special Case
	· Ist Sem：   
· 2nd Sem：   
	Reason for Reduction：


	Please attach verifying doc.

	B
	Instruct Graduates (handle at ist sm only)
	· 1 hour per sem
· 2 hours at 1st sem
· 2 hours at 2nd sem
	Student No. & Name：(please indicate if condidential)
	Office of Academic Affairs：

	C
	Cross-Field Credit Program
	· 1 hour per sem
· 2 hours at 1st sem
· 2 hours at 2nd sem
	Program Title：

Host：
	Center of Learning Development：

	D
	Career Program
	· 1 hour per sem
· 2 hours at 1st sem
· 2 hours at 2nd sem
	Program Title：           Host：


	Office of Career Development：

	
	Career Instructor
	· 1 hour at 1st sem
· 1 hour at 2nd sem
	Department：
	

	E
	Instructor
	· 1 hour at 1st sem
· 1 hour at 2nd sem
	To be        Dept        Class Instructor
Number of students at the semester：       
	Office of Student Affairs：

	F
	Research Center / Campus Entrepreneur
	· 1st sem：   
· 2nd sem：   
	□ RC □ CE 

___________ (unit budget no.) will pay out fees for hours reduction ________ NTD per semester and ________NTD per academic year.
	Office of Research Development / Office of Industry-Academia：

	G
	Research Result and Project

	· 2 hours at 1st sem
· 2 hours at 2nd sem
	___________ (unit budget no. / filled in by research development office) will pay out fees for hours reduction ________ NTD per semester and ________NTD per academic year.
	Office of Research Development：

	H
	New Faculty
	· 1st sem：   
· 2nd sem：   
	___________ (unit budget no. / filled in by research development office) will pay out fees for hours reduction ________ NTD per semester and ________NTD per academic year.
	Office of Research Development：

	
	

	I
	Adjust Hours
Example：
111-1：-3 hours

111-2：+3 hours

(make up a deficiency at the next semester)
	____sem：_____

____sem：_____


	Statement for Adjusting Hours：

At _____ semester I have a deficiency on teaching hours and intend to make up ____ hours at _____ semester.

	Office of Academic Affairs：
(verified by the provost)


	J
	Continue Education Credit Class
(be limited to credit exemption on campus)
	____sem：_____ 

____sem：_____
	___________ (unit budget no.) will pay out hours fees for deficient hours ________ NTD per semester and ________NTD per academic year.
	Office of Continuing Education：
(no need to verify if none)


	After reduced or adjusted hours through various measures, the rules on the minimum teaching hours for faculty per semester shall be as follows:
(dealing with reduction for feature department does not apply here.)
	Minimum teaching hours for supervisor：2 

Minimun teaching hours for ordinary faculty：4 

Minimun teaching hours for new faculty reduction：3

	⼝ I hereby confirm none of any off-campus concurrent teaching during the period of reduction of teaching hours.


Notes：

1.Please send this form to each verifying unit before the start of each semester, and then deliver it to the office of human resources for compilation. If there is any change in the application at the next semester, a change of application may be filed before the start of the next semester.
2.If there is any uncommon circumstance or unexpected change of application, please contact the handling personnel at each relevant unit.
Applicant：           Head of Unit (Dept/Gra)：        HR Office：         President：

(Coll/Sch)：
23P008-02D











