Faculty Administrative Record Application Form
Date of Application:
	Department Name
	

	Faculty ID Number
	

	Faculty Name
	

	Contact Number
	

	Academic Year(s) Applied For
	From Academic Year ____ Semester ____ to Academic Year ____ Semester ____

	Reason for Application：

	Faculty Signature
	
	Signature/
Seal of 
Department Chair
	
	Signature/Seal of Staff, Academic Planning Division
	
	Signature/Seal of Chief, Academic Planning Division
	
	Signature/
Seal of Dean 
of Academic Affairs
	

	Remarks:
In accordance with Article 5, Subparagraph 1, Paragraph 5 of the “Scoring Criteria for New Appointment and Promotion of Full-Time Faculty” at Kaohsiung Medical University, this office will provide the following verification items related to the faculty’s administrative cooperation:
1. Whether the course syllabus and schedule were submitted on time
2. Whether student grades were submitted on time
3. Whether any grade changes were made

[bookmark: _GoBack]Kaohsiung Medical University collects personal information including your name, faculty ID number, phone number, and other supporting documents (Personal Identification Category: C001 - Personal Identifiers) for the purpose of assisting with the faculty’s teaching administrative record application process. This information will be used for communication during the application and review process within Taiwan and will be retained for a period of six months (subject to adjustments based on actual needs).Failure to complete the required fields may affect the processing of your course syllabus or schedule change application. If you wish to exercise any rights under Article 3 of the Personal Data Protection Act, please contact the Registration and Curriculum Division of the Office of Academic Affairs.
I hereby confirm that I have read and fully understood the above statement.

                 Signature：                         



