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The Sign of leave of absence of process for the fist time : @Tutor, Chairman,or director—@Administrative
Assistant of department—(@Chairman, director—@Physical Education Ofﬁce—>®Libraryf>@Accountln%
Office—@Office of Student Affairs—@®Office of International & Cross-Strait Affairs—©@Office of Genera
Affairs—finish the sign of leave of absence of process, please come back Office of Academic Affairs.
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The Sign of leave of absence of process for extending leave of absence : (DTutor, Chairman,or
director—(2)Administrative Assistant—(3)Chairman, director—(@Accounting Office—(H)Office of International
& Cross-Strait Affairs—(6)Office of Academic Affairs.

CREEERD R A - FEL o S p PR IR PP ERED NP2 R S F LR E RO I HRE T

FovY PR HE THISEA v L AnEREIF A
The leave of absence of procedure should be completed before one week before the final exams. The date of

receipt of department would be the base date of refund the tuition. Please offer the copy of passhbook to
administrative assistant of department if students could refund the tuition.
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Students should leave of absence when they were in situations : (1)Taking leave over one third of one semester.
(2) To be sick, hard to get well in short period and proved by Public Hospitals.
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The leave of absence of period could be from one semester to four semesters. The leave of absence of period
would be accumulated to four semesters. Due to serious disease and special accident, students could be allowed to
extend one year after finishing the leave of absence of period (four semesters). Due to military service, pregnancy

and baby care to take the study, the leave of absence of period could not be included.
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Students should apply to return to school before one month before the expiration date of leave of absence.

Students would be drop out if they did not a%r)ly to return to school after the expiration date of leave of absence.
No reasons not to register would regarded as drop out from schools.
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To suggest students to take part in student insurance to maintain personal rights. Within two years of leave of
absence, students could decide to join the student insurance or not.

2020/1%=

;ﬁ-%\ NHU Application Form for Suspension of Studies/ % 27



3 EXEFI RFpes
NHU Counseling Record for Students’ Application for Suspension
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After Homeroom Advisor and Chair/Director have signed for approval, please retum these originals to the academic department and
submit one photocopy to the Office of Academic Affairs: Registrar Section.
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