Student Detention Removal Application Form
Date:___________________
                                                       Data Preservation Limit：10 years
	Department
	
	Student
ID
	
	Name
	

	Telephone
	
	Address
	

	Date
	Semester:
Date:
	Parent Signature
	

	Punishment 
Reason
	

	Removal reason and related verification
	□ Transcript        □ Other                              

	
	

	Comment and Signature from Class Advisor:

	Comment and Signature from Department Military Education Instructor:

	Department Chairman’s comment and signature:

	                                  Student Reward and Punishments Committee  

	Result
	Approve          votes 
Disapprove _______votes
	Final
Decision
	□ Pass      □ Not Pass


□ I hereby have read Notification on Collecting, Processing, and Utilization of Personal Data, issued by Guidance Section of Student Affairs Division.
Signature:_____________________
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