	 YZU Application for Suspension of Schooling
	Semester        Year       

	Name
	
	Student ID No.
	
	Department/School
	
	□Department
	Year-

level
	

	
	
	
	
	
	
	□Master
	
	

	
	
	
	
	
	
	□Doctor
	
	

	Type of reason(s)
	
Please submit relevant documents 
	□
	Certificate of Diagnosis issued by medical center, regional hospital or district hospital stating the patient needs long-
term care


	Reason for Applying for Suspension
	
	
	
	

	
	
	
	
	

	
	
	
	□ Poverty Certificate

	
	
	
	

	
	
	
	□ Photocopy of Certificate of Discharge

	
	
	
	

	
	
	
	□ Others

	
	
	
	

	
	
	Application for Suspension
	□ Initial application for suspension

	
	(Please explain in detail)
	
	

	
	
	
	□ Another one-year extension for suspension

	Suspended Period
	From Semester   , Year    till Semester    , Year

	Mailing Address for Notice of Re-enrollment 
	(Please write clearly and detailedly)
	Tel
	(   )

	Applicant
	Parents’ Signature: 
 (Exclusive of 2-year college and graduate students)
	Student’s signature:          Date:

	Tutor’s Comments
	Will this application be delivered to the Student Counseling Section for further interview?
□Yes   □No                  Signature:

	Chairman’s Comments
	Signature: 

	Dean of Student Affairs
	
	Student Counseling Section or Health Care Section
	For those who apply for suspension out of illness, please deliver their application to the Health Care Section.

For those whose class advisor ticks “Yes”, please deliver their application to the Student Counseling Section  
	(Female applicant may Skip this Section) 

Life Guidance Section （Military Service）
	t

	Approval
	Dean of Academic Affairs
	Registration Section

	
	
	

	※If the application is not approved prior to the enrolment, applicant will be required to complete the procedure of enrolment or absence for leave at the university that day, or penalty may be received based on the YZU regulations.
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