Statement of Retained Lecture Hours 
(For YZU Full-time Faculty)

 For Office of Academic Affairs
	Semester
	
	Application Date
	YYYY/MM/DD
	□Professor  □Associate Professor 
□Assistant Professor  □Instructor

	Department
	
	Name
	
	

	My total lecture hours in the first semester are　　 　 included overtime hours are 　　 　.  I plan to retain 　　 　 hours to the second semester for apply for a decrease.  Please DO NOT pay overtime fee.

	Chairman of Department
	
	Applicant
	
	Undertaker of Department
	

	Dean of Academic Affairs
	
	Chief of 

Curriculum Section
	
	Undertaker of Curriculum Section
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Note： 1. This statement is approved by Regulations on Lecture-Hour Discount for Full-time & Part-time Faculty.
　　　 2. Please hand in this statement within 2 weeks after the first day of the first semester.
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