Date(YY/MM/DD) ¥ §-P #p : & 5 2

2 )} A = >
@é @ -~ g ?jf Fﬂ; ’F‘i ?l' ?'I g % 7 ~ E' ‘:z%_%t Application Form for Off-Campus Teaching (Written Report Required)
Ming Chuan University Teacher’s signature < £ :
SN B RAE KiFe t Bt R R REER
Class Name Course Name Teacher's Name Original Class Time Off-Campus Teaching Time
p ¥ Date Kz p ¥ Date 3 8L Place
Classroom
FLA R Fp R HEF B, & = & %
Class Number Course Number Teacher's ID No. Period Period
Y P % 3Bd  Reason # 5= Comments
KEH F e
N Student Affairs
Department Division
Firle ¥ ]
Student Affairs Section 7R R
P Taoyuan
4
&ﬁ.’ﬂ‘ ) Administration
Academic Affairs
Section
£ Kt
Curri . Academic Affairs
urriculum Section Division

B 1:2&d B2 HF~ —ﬁﬁ,,‘ﬁ, R o Asd KEFEALE FH OV oy ¢ #* 3 £ 32 o Note: This form is Off-Campus Teaching for which a written report is
necessary. Applicants should sign and submit the application 7 days before the scheduled activity. Overdue applications will not be accepted. *Comments or reviews should be
made by related sections. ##zk 2 : AREHEY EALE > ERRBBEEFRBEANER » FFREZEARR  FEHEAMAR  IFREAMH RN - LBESRERUR AT ST -
Note: The personal information collected on this form is used only for academic affairs data management and university affairs analysis. Without student's express agreement, this

information will not be used for any other purpose, nor will it be publicized, in accordance with the university's data storage and security control management procedures.



