	National Chung Hsing University

_____ Semester of Academic Year __ ___

Review Form for Work Submitted for the Application for Promotion (Change in Appointment)

	Unit: Department / Graduate Institute of _________
	Title: __________
	Name: _________
	Start date: ____ (MM) _______ (YYYY)

	 Currently teaching (subject[s]):

	Area(s) of specialization:

	Submitted Work
	Title: (If the title is written in a language other than Chinese, please provided the translated Chinese title in brackets)

	
	Place of Publication
	

	
	Date of Publication
	
	No. of copies submitted
	

	List of Works for Reference
	 Only works published within the past seven years — state dates and places of publication

	Review Results of Departmental /Graduate Institute Faculty Evaluation Committee
	

	Signature of Director of Department / Graduate Institute
	
	Date of Submission 
	╴╴ (DD) ╴╴ (MM) 
╴╴ (YYYY)

	Note:

1. Teachers applying for promotion should complete this form and submit it, together with their works, to the departmental/graduate institute faculty evaluation committee for review. The department/graduate institute will submit relevant documents to the College after the review.
2. Please make your own copies if more space of this form is needed.


