Wenzao Ursuline University of Languages
Application for resumption of schooling
□ Day Div   □ Continuing Education Div.                 Date:    yyyy  mm  dd
	Category
	
	Dept.
	
	Student
ID No.
	
	Class
	

	Name
	
	Gender
	
	Phone No.
(Mobile)
	

	Mail
Address
	□□□-□□



	Application period
	   Semester   Academic Year 
	Reason of temporary suspension
	____ Semester _____ Academic Year

Reason：______________________

	Applicant
	Student：                 （signature）

Guardian：                （signature） （if student is 20 years old, no signature of parents is required）

	Approved by
	1

Person in charge
	
	2

Registration Supervisor/

Academic Affair Supervisor
	
	3

Curriculum Supervisor
	(not for student of Continuing Education Div.)

	
	4
Accounting Section
	(not for student of Continuing Education Div.)
	5

Counseling & Guidance Supervisor/

Student Affairs Supervisor
	
	6

Dept. Chair
	

	
	7
Dean
	
	8
Dean of Academic Affairs/

Chairperson of Continuing Education Div.
	

	Remarks
	1. Due to health problem (physical or spiritual) student who applies for resumption of schooling has to submit the Health Certificate as an approval.

2. Process for student of Day Div.：

(1) person in charge→(2) registration supervisor→(3) academic affair supervisor→(4) pickup registration list at accounting section→(5) counseling & guidance supervisor→(6) dept. chair→(7) dean→(8) dean of academic affairs

Process for student of Continuing Education Div.：

(1) person in charge→(2) academic affair supervisor→(5) student affairs supervisor→(6) dept. chair→(7) dean→(8) chairperson of Continuing Education Div.


