Application for Re-Enrollment
Chienkuo Technology University ____ Academic Year ____ Semester ___
	Class
	□ 2-year Junior College □ 4-year technological program □ Graduate School
                        Dept
· Time-Extension Student         Grade      Class

	Student No.
	
	Name
	
	Telephone
	

	Date of Birth
	
	ID No.
	
	Cell Phone
	

	Application Notice
	Re-Enrollment
	Mailing Address
	

	Reasons
	□ Expiry of Suspension　　□ Others

	                       Student：                       (Signature)
              Applicant：
Chienkuo Technology University      Guardian：                    (Signature)
                                         Date:                   (yy/mm/dd)

	Implemented by
	Registrar Division：

	Related Offices
	Military Service
	
	Counseling Center
	

	
	Chairperson
	
	Dean of Student Affairs
	

	Dean of Academic Affairs
	


Remarks: If you change mailing address or phone no., please inform Registrar Division.
