Application Form for Emergency Fund 

Date:______/________/_______
Document Preservation Limit: 3 years
	Name
	
	Sex
	
	Department
	

	Personal ID 
	
	Student ID


	
	Cellphone
	

	Required Document 
	(Death Certificate, Diagnosis, or related documents.
( Copy of Passbook of a saving account at Post Office
	Conditions to qualify for the Fund:
	1. Death of the subject student or the student is hospitalized for more than 7 days.
2. Parent/guardian is seriously injured or ill, or died which lead financial distress.
3. One event one application.

	Family

Member  
Status
	Title
	Name
	Age
	Living/Died
	Occupation 
	Monthly Income

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Condition
Description
	Please describe your condition in detail:

Signature:______________________________  (Instructor/Military Education Instructor)　　　　　　　　　

	Unit in Charge
	□Class Advisor　□Department Military Education Instructor　
□Department Chair Comment:

	Evaluation
	

	Person in Charge
	Chief of Guidance Section 
	Secretary of Student Affairs Division
	Student Chief of Student Affairs

	Accountabilities：
□Vice President of Administration

□Lead Student of Student Affairs
Measures taken：
	
	
	


□ I hereby have read Announcement on Collecting, Processing, and Utilization of Personal Data, issued by Office of Student Affair, Guidance Section. 
Signature: ________________________________________________
