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A Survey on the students 

with Leave-of-Absence 

for 

The Willingness 

of 

Participating Student Group Insurance

and 

An Affidavit for No Participation

Dear Students：

　  According to the regulation of MOE, you have right to participate in Student Group Insurance during the course of taking Leave-of-Absence. To protect yourselves electing the Group Insurance is of vital importance, especially the unexpected, such as illness, car and other type of accidents, are more likely to occur when taking a Leave-of-Absence. You can sign up for the insurance with a copy of Tuition & Miscellaneous Fees Payment Slip. It is not conflicting with all other Insurances. Such procedure must be completed before Oct31st for the Fall Semester and March 31st for the Spring Semester. Failed of doing so will mean voluntary forfeit of the insurance and the supplement offered by MOE. Without the insurance, no claim of any kind can be made to TKU or the insurance company. 
Yours Sincerely,
Guidance Section

(02)2621-5656 Ext. 2217
To confirm that you have received and read the letter above, please sign below:
□I have read the Notification on Collecting, Processing, and Utilization of Personal Data, issued by Guidance Section, Student Affairs Division.

Your Signature：  ___________________________       Date: _    /    ____/___     
　　　　　　　　　　　　　　　　　　　　　　　　

---------------------------------------------------------------------------

A Survey on the students with Leave-of-Absence for 

The Willingness of Participating Student Group Insurance

Year 2016
□Yes， I am willing to participate: □ $243/Semester □$486/Year ，
 　　  Contact the office for Receipt
Name: ______________    ID:_______________
Department: ______________  Tel:_______________
□No， I am Not willing to participate; I will sign an Affidavit.
-------------------------------------------------------------------------

An Affidavit for No Participation in Student Group Insurance
I,              (name) fully understand the letter above and decide not to participate in the Student Group Insurance during my leave-of-absence, starting the _________ Semester  for □ a semester or □ a school year. Should any unexpected, such as illness, car and other type of accidents, there will be no claim made to TKU or the Insurance Company.
　　

Signature：                          
Date：_______/________/________
Department: ______________ Student ID:______________ Tel:______________
