YZU Application Form for Full-time Faculty Appointment

	Name of Appointee
	
	ID/ARC No.>
	□check here if without ARC No.

	Appointive Department
	
	Employment Period
	From (yy/mm/dd)

to (yy/mm/dd)

	Appointive Job Title
	Categories: □full-time □visiting personnel □project visitor □professional chair

□jointly-appointed
Titles: □professor□associate professor□assistant professor□lecturer

	
	□technician: □professor□associate professor□assistant professor□lecturer

	Nationality
	□R.O.C.

□foreigner (date of entry:        )
	Date of Birth 

性　　　別
	(yy/mm/dd)              age:

□男　□女

	
	
	Gender
	□ Male　　□ Female

	Address
	□□□
	Telephone
	(H)：　　　　　　(O)：

(Cell phone)：
(E-mail)：

	Educational Degree (in Chinese)
	School name:







Department:

Graduation time:

Degree: □Doctor　□Master　□Bachelor　□other　　　　　　　　

	Diploma
	□degree diploma　□temporary diploma 　□other　　　　　　　　

	Employment Record
	

	Academic Skills
	
	Personnel Quota
	· yearly new recruits

· fill vacancy

· other

	Authorized Degree of Teacher

Qualification
	authorized degree:□professor □associate professor □assistant professor □lecturer □teacher’s assistant. □technical instructor

registered number:　　　字第　　　　　　號

seniority: 民國　　年　　月

	Initial Verification
	· qualified

· unqualified   reason:□discrepancy of records　□documents incomplete　　　　　　　　



    　　 □other　　　　　　　Department’s Verification:


	Results of Verification

	Teacher Evaluation Committee of Department
	Teacher Evaluation Committee of College
	Personnel Office’s Verification
	Teacher Evaluation Committee of School
	President’s Verification 

	Date:___________

_____School Year 

the ____ Teacher Evaluation Meeting of Department
Votes: 　　approved

　　　　　disapproved

　　　　　other

Suggestion:

· submit to Teacher Evaluation Committee of College
· other　　　　　　　　
Department Chairman’s Signature:
	Date:___________

_____School Year 

the ____ Teacher Evaluation Meeting of College
Votes: 　　approved

　　　　　disapproved

　　　　　other

Suggestion:

· submit to Teacher Evaluation Committee of School
· other　　　　　　　
College Dean’s Signature:
	
	Date:___________

_____School Year 

the ____ Teacher Evaluation Meeting of School
Votes: 　　approved

　　　　　disapproved

　　　　　other


	

	Notes:
	1. Process: fill in by the appointive department ( Teacher Evaluation Committee of Department ( Teacher Evaluation Committee of College ( Personnel Office’s Verification ( Teacher Evaluation Committee of School ( President’s Authorization
2. Please enclose these documents: (1)resume (2)copy of diploma (3)copy of Teacher Certificate (4)recommendation letter (5)evaluation of English teaching ability (6)a list of personal publications (7)publications being verified (8)other

3. Foreigners should also enclose a copy of passport and a copy of ARC

4. For those with foreign degrees, please enclose (1) Table of Foreign Degree Verification for Teacher’s Qualification (2) Entry/Exit records (3) Copies of diploma and transcript and the copies should have been verified by the embassies of the Ministry of Foreign Affairs. (4) YZU Verification Process of Foreign Degree Certificates











