Chaoyang University of Technology  Academic year    Semester   
Application for Temporary Change of Class Time
(This form is for use when the course being changed is provided by other department.)

Dept./Center as applicant:　　　　　　　　　　　　　　　　　　　　     Date: 
Date of change:                           (Day of week:　 　)　
Cause: On-campus activity: □ Lectures; □ Activity / Name of activity 　　　　　　　　　　　　　　　　　　
      Off-campus activity: □Off-campus teaching or internship, for which the “Off-Campus Activity Plan” form shall be submitted or a self-made off-campus activity plan should be produced.
      Others: 　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　
Notices: 
1. This form applies to changes in the courses provided by other department/center; no subsequent procedures may continue without the consent from the course providing department/center.
2. In case of class time conflict after change, the certifying documents shall be obtained from the applying department/center, also to notify the students of the change and ask them to apply for leaves duly in advance.
3. This form applies to the change in multiple courses due to one single date and activity (e.g., department/center-held off-campus teaching and workshops).
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	※Add rows as needed※

	Department/Center as applicant
	Countersigning Department/Center 
	Academic Affairs Office

	Clerk 
	Head 
	Head 
	Registry by Curriculum Services Section//Teaching & Learning Section
	Approval by Dean of Academic Affairs Office

	
	
	
	
	

	※Countersigned by: □Plant Service Section, General Affairs Office     □Property Service Section, General Affairs Office


Chaoyang University of Technology Academic year    Semester    Temporary Course Change - Off-Campus Activity Plan
	Name of Activity
	

	Time of Activity
	From             (Day of week       ) time:
Till              (Day of week       ) time:  

	Place of Activity
	

	Participants & Number
	

	Directing (Leading) Instructor and Contact Number
	

	Way of student setting out
	□The students arrive individually.
□The students set out together. ◎Round-up place:                                

           ◎Transportation means: □Motorbike □Car □Bus □Train □THSR

	Brief description of activity
	

	Expected results (brief description of the relation to the course)
	


※In case of temporary change of class to off-campus teaching or internship, the instructor is requested to fill out this “Plan of off-campus activity” form or produce his/her own plan of off-campus activity.
