中國醫藥大學學生申請延緩繳費切結書
China Medical University Application Form for Students Deferred Payment Affidavit
申請日期（Application Date）：　年　月　日

	所、系別

Graduate Institute/Department
	研究所

     學系

年級
	姓名
Name
	

	學號

Student Number
	
	電話

Telephone
	

	延繳原因

Reason(s) for deferment
	學雜費共      　 元，自臺灣獎學金支付
從3月至7月臺灣獎學金每月扣除         元

The tuition and fees will be paid from Taiwan Scholarship Stipend from March to July, NTD          per month.

	預定繳費日期

Expected 
Date of completing payment
	
	家長或監護人簽章
Head of Household or Guardian Signature
	

	備註Remark(s)：
完成核章後，申請單務必送回教務處。
Please bring the application form back to the Office of Academic Affairs after obtaining the appropriate seals and signatures.



	承辦單位（Unit(s) in Charge:）
	協辦單位（Assistant Unit(s)）
	核　判（Decision）：

	教務處/教務分組承辦人

Office of Academic Affairs/Division of Academic Affairs
	導師/主指導教授Teacher/Primary Advisor
	教務長

Dean of Academic Affairs

	
	所、系主任Head of the Department/ Graduate Institute
	

	註冊組/研究生教務組組長

Director of Registrar Services/ Division of Graduate Academic Affairs

	學務處Student Affairs Offices

	校長

President


	
	國際事務處（外籍生）

Office of International Affairs

	

	
	會計室Office of Accounting
	


