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	國立中山大學教師出國
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	□進修
	


Application Form for Teachers Going on Overseas Lecturing, Research and 
Further Study 
National Sun Yat-sen University
填表日期：  年  月  日
Date:      (yyyy/mm/dd)
	申請人
Applicant
	
	到校年月
On-Board Date
	年    月
yyyy/mm

	服務單位/
職稱
Department/Position
	

	前往國家
及機關學校
Destination Country and Name of Institution
	
	經費
類別
Funding
	□國科會或其他單位補助（留職留薪）
  Subsidy from the NSC or other institution (leave with pay)
□自費（留職停薪）
Self-financed (leave without pay)
□其他
Others

	申請類別及預定出國期間
Type and Length of Leave
	□留職留薪：自　　年　　月　　日起　至　　年　　月　　日止
  Leave with Pay: From __________ (yyyy/mm/dd) to 

____________ (yyyy/mm/dd).  
□留職停薪：自　　年　　月　　日起　至　　年　　月　　日止
  Leave without Pay: From_______________ (yyyy/mm/dd) to 

_________________ (yyyy/mm/dd).

	計畫說明
Lecture/Research/Study Plan 
	

	
	（本欄不敷填寫時，請另紙繕附）
(Attach extra sheets to this form when necessary)

	承諾事項
Agreement
	本人願遵守「本校教師及研究人員出國講學研究進修實施要點」規定，於出國前與本校簽訂契約，期滿後即返校服務，返校履行服務之時間，以帶職帶薪出國時間之二倍、留職停薪之相同時間計算之，否則，應賠償帶職帶薪期間所領薪津之金額。未完成服務義務前，不再申請出國講學、研究或進修。
I hereby declare that in compliance with the provisions of the University’s “Enforcement Guidelines for Teachers and Researchers Going on Overseas Lecturing, Research and Further Study”, I will sign a contract with the University before leaving for abroad as a commitment to serve the University at the expiration of the agreed leave period.  The period of service at the University will be twice the length of leave with pay or equivalent to the length of leave without pay abroad; otherwise, I will compensate for the payroll given to me during the leave.  Before fulfilling the aforementioned obligation, I will not apply for another opportunity of lecturing, research or further study abroad.
                                  申請人簽章：
Applicant’s Signature:            

	系所（組）
教評會決議
Resolution of Departmental Teacher Evaluation Committee
	本案業經　年　月　日本系所（組）   學年度第   次教評會議審議通過
This application was reviewed and approved in the_____ meeting of the Departmental Teacher Evaluation Committee for Academic Year _______ on ______________ (yyyy/ mm/dd).
系所（組）主管簽章：
Department Head’s Signature:

	院（中心）
教評會決議
Resolution of Collegiate Teacher Evaluation Committee
	本案業經　年　月　日本院（中心）   學年度第  　次教評會審議通過
This application was reviewed and approved in the_____ meeting of the Collegiate Teacher Evaluation Committee for Academic Year _______ on ______________ (yyyy/ mm/dd).
院長（中心主任）簽章：
College Dean’s Signature:

	人事室
擬處意見
Office of Personnel Services’ comments
	

	秘書室
Office of Secretariat
	

	副校長
Office of Senior Vice President
	

	校長
President
	


