Kaohsiung Medical University

Change Request Form for Project Financial Aid Recipients
專題(案)計畫獎助生異動申請單
Unit:                                          Application Date:
	Name
	
	Employee ID No.
	
	Position Title
	Financial Aid Recipient

	Project No.
	
	Contact Tel No.
	Extension:
Mobile:

	ID No.
	
	Original Research Allowance
	NT$ 

	Original Study Period
	From YYYY/MM/DD to YYYY/MM/DD

	Items To Be Changed
	□Reschedule the study period from YYYY/MM/DD to YYYY/MM/DD.
□Change due date to YYYY/MM/DD.
【※If the study period is intended to be extended because of the extension of the project implementation period approved by the funding or contracting agency, the PI must first confirm whether the project funds and amounts are sufficient to support it.】
□Monthly allowance:

Original monthly allowance NT$________, changed to NT$________, effective from YYYY/MM/DD.
□Withdraw from study halfway:

Participation in the project will be terminated on YYYY/MM/DD and will take effect from YYYY/MM/DD.
Reason:__________________________________________________________

	Student’s Signature
	
	PI’s Approval
	
	If the personnel is hired for a sub-project, both the sub-project PI and the overall project PI must approve this application.

	Cosignature of Change Procedure異動手續簽辦 

	HR Office

人力資源室
	· 計畫人員管理系統於    年   月   日更正為異動。
· 自   年   月   日起停止支研究津貼。

· 其他
	承

辦

人
	
	人資主任

	
	· 
	
	
	

	
	· 
	組長
	
	


Remarks:

1. To secure your rights and interests, please submit the request to the HR Office three days before the effective date of the change; if not processed within the specified period, any related issues arising from it will be the responsibility of the assistant.

2. According to regulations, financial aid recipients must be enrolled students. If you are no longer enrolled during the research project period due to suspension or graduation, you cannot continue your study, thus please submit this form to the HR Office.

