	
     CYCU                                  Resignation Application Form


	Yr    M    D

	Name
	
	Personnel No.
	

	Unit
	
	Position
	

	
	
	Phone
	(O)：
(H)：

	Date of Report on Campus
	       Yr       M       D
	Effective Date of Resignation
	       Yr       M       D

	Reason for Resignation
	※Transfer to other school, please fill in the school name

	
	

	Applicant
	Head of Dean (Office)
	Office of Res. & Dev.
(faculty only)
	Personnel Office
	President Ratification

	
	
	
	Effective Date
Yr.   M   D
	

	Unit Supervisor
	
	
	
	

	
	
	
	
	


□ Faculty Staff & Workers


□ Contracted Personnel


□ Part-time Contracted Personnel











