元智大學延攬優秀教師獎勵金申請表
YZU Application Form for Subsidy for Recruiting Faculty with Outstanding Achievements
	教
師
資
料
	專任教師姓名Faculty’s Name:

單 位 名 稱Department:
專任起聘日期Date of full-time employment beginning from:   年  月  日(yy/mm/dd)

 (107年8月以後新聘專任教師；不含教授、教學專案教師)
 (newly employed full-time faculty appointed after the school year of 2018; not including the position as a Professor or Project-based Faculty)

	
	職  稱Position:
(講師Lecturer  (助理教授Assistant Professor  (副教授Associate Professor 
升等後Position after promotion:
(講師Lecturer  (助理教授Assistant Professor  (副教授Associate Professor
（升等生效日：  年   月　 日）(Effective date of being promoted: yy/mm/dd)

	
	申請獎勵期間：　  　    學期 、　　　  學期 (例:110-1學期、110-2學期)
Time period applied: semester of          , semester of         
· 每服務滿二學期後(未滿一學期者，不予採計)，8月底前送交系/所，提出申請。
Faculty who have served for two or more semesters (who serve for less than one semester will not be eligible) may file an application to the department or institute be by the end of August.

	申
請
者
簽
名
	*不予支給：Withhold the payment of subsidy:
各級專任教師於給付最高年限內，經系（或同級單位）、院（部）、校審核未通過；有停聘、解聘、不續聘、借調、留職停薪、離職、教師評鑑未通過者或違反本校相關規定情節重大等情事之一者，本校得不予支給本獎勵金；若已領取者，則應無條件返還當年度獎勵金。
Within the maximum payment period for full-time faculty, if any of the following circumstances occur, including the application not approved by the department (or the same level), college (institute), or the University; suspension, dismissal, non-renewal, temporary transfer, leave without pay, resignation (including those who have already resigned during the review period), failure to pass teacher evaluation, or violation of relevant regulations of the University, the University may withhold the payment of subsidy. If the subsidy has already been received, it shall be unconditionally returned for the current year.

*本獎勵金各職級最多給付6年額度獎勵金為限。詳依本校延攬優秀教師獎勵金辦法。
The maximum payment period is limited to six years, which is according to “YZU Regulations Governing The Subsidy for Recruiting Faculty with Outstanding Achievements”.   
申請者親簽Signature：                     (年/月/日) (yy/mm/dd)

	以下由單位填寫 The followings are for authorization only

	教   師   評   鑑Teacher’s evaluation
	年 月 日   會議審核
(主管簽核)
Verified by:         meeting
Date:

Director’s signature:

	項目Categories
	研究
Research
	教學
Teaching
	服務
Service
	

	系／所
（或同級單位）
Department/
School (or the same level)
	(通過pass 
(不通過fail
(未評鑑not
evaluated yet
	(通過pass 
(不通過fail
(未評鑑not
evaluated yet
	(通過pass 
(不通過fail
(未評鑑not
evaluated yet
	

	學院／部
College/Institute
	(通過pass 
(不通過fail
(未評鑑not
evaluated yet
	(通過pass 
(不通過fail
(未評鑑not
evaluated yet
	(通過pass 
(不通過fail
(未評鑑not
evaluated yet
	

	校(副校長室)
President’s 
(Vice President’s) Office
	(通過pass 
(不通過fail
(未評鑑not
evaluated yet
	(通過pass 
(不通過fail
(未評鑑not
evaluated yet
	(通過pass 
(不通過fail
(未評鑑not
evaluated yet
	

	人事室 Personnel Office

	

	備註 Remarks
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