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National Taiwan University Contract Employee Unpaid Leave Application Form

Applicant’s .
PP ID No. Job Title
Name
Service Unit Emplovment
(First- and Second- proym (yyyy/mm/dd)
. : Date
evel Unit)
e L0 (H):
Mailing Address Contact (O):
(Including ZIP code) | (For mailing of official documents and self-paid Number (Mobile):
labor and health insurance fee receipts)

1. Reason for application (as per Article 13, Section 1 of the University’s Contract Employee Service Rules):
[ ] Extended sick leave beyond the allowable period, already compensated with personal or special leave,
yet recovery is incomplete. ({tem 1)
[ ] Military conscription by law. (Item 2)

[ ] Parental leave, the child born on /[ (yyyy/mm/dd). (Item 3)
[] Other special circumstances: . (Item 4)
[ ] Extension of unpaid leave for the same reason ( ).
The originally approved period is from /__/ _ (yyyy/mm/dd) to /_/ _ (yyyy/mm/dd).
2. Application time: From / / (yyyy/mm/dd) to / / (yyyy/mm/dd).
3. Reason for application (Please briefly describe):
Applicant’s Date of
Signature Application Year Month _____Date
Unit Director’s R
Approval Seal Dean’s Seal
The Personnel Department Review: (Integrated Affairs Division )

1. The employee is eligible to apply for unpaid [ IThe applicant is eligible to continue participation in

leave according to Article 13, Section 1, labor and health insurance during the unpaid leave
Paragraph  of the University’s Contract period, with associated costs to be covered by the
Employee Service Rules. employer under the designated individual account.

2. Source of applicant's salary funding: [_JIf the applicant’s requests for unpaid leave do not

. align with Article 9 of the Labor Insurance Act

3. After approval by Dean, please proceed to the allowing for insurance continuance, the processing of]
Personnel Department for further processing. insurance termination is proposed.

Processing Clerk: Division Director: Special Commissioner: Director:

Accounting Office Opinion:

Processing Clerk: Division Director: Special Commissioner: Director:

Secretariat President

% Application procedure and important notes on rights for employees requesting unpaid leave:
Please refer to the “Unpaid Leave Rights Section — Contract Employees” under the Personnel
Department’s homepage.

% Required documents:
For sick or injury leave exceeding the limit and not fully recuperated after being offset by personal
leave or special leave: Medical diagnosis certification.

For compulsory military service by law: Copy of military conscription order and personal
identification documents.

For parental leave: Proof of family relationship documents (such as a copy of the household
registration).
For other special circumstances requiring approval: Please attach relevant documentation based on
the reason for application.

Remarks
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