Kaohsiung Medical University Application Form for Adjunct Faculty 

for Academic Year __________, __________ Semester
                                               Revised on October 27, 2020
	College
	
	Department
(Institute/

Center)
	
	ID (Passport)
Number
	
	Gender
	□ MALE
□ FEMALE

	Chinese 
Name
	
	English 
Name
	
	Employee 
ID Number
	
	Date of Birth
	yyyy/mm/dd 

	Phone 
Number
	
	Mobile 
Number
	
	E-mail
	

	Area of Expertise (Maximum 25 Chinese characters)
	

	Reason for Appointment
	□The teaching hours of full-time faculty within the staffing plan have reached the required minimum teaching hours
□Due to the requirements of internship or laboratory courses
□Scholar or expert with specialized expertise in a specific field
□Based on strategic alliances or academic exchanges (subject to project approval)
□Other _____________________________________

	Proposed Job Title/Position
	□Adjunct Professor 

□Adjunct Associate Professor
□Adjunct Assistant Professor
□Adjunct Lecturer
	Weekly Hours (Credits)
	Semester
	Teaching 
	Internship
	Course Name

	
	
	
	Fall 
	
	
	

	
	
	
	Spring 
	
	
	

	Appointment Status
	□New Hire  

□Reappointment
	Appointment Period
	From                     To  
YYYY/MM/DD           YYYY/MM/DD

	Highest Education
	University Name
	
	Degree Level
	□Doctoral □Master's □Bachelor's

	
	Department Name
	
	Duration of Study
	From             YYYY/MM/DD                  
To               YYYY/MM/DD

	Current Position (Required)
	Employing Unit
	Full-time (Adjunct)
	Job Title
	Employment Period
	Industry Mentor

	
	
	
	
	
	□Yes □No

	
	□ With a substantive position (If selected, please continue filling in the following 1-4 identity options)
□ Without a substantive position

	
	1. Insurance Type:
□ Military Insurance
□ Government Employees' & School Staffs' Insurance
□ Farmer Health Insurance
□ Labor Insurance
□ Other: (Please specify)

	
	2. Is receiving monthly retirement benefits (military or civil service) in accordance with relevant retirement regulations? □ Yes □ No

	
	3. For full-time workers with labor insurance status, please check the applicable items:
□ Insured by a government agency or school: Full-time paid personnel of government agencies or schools.
□ Not insured by a government agency or school (please continue filling in the following options):
  □ Employee of a public/private business or organization  

□ Employer or self-employed individual
  □ Professionals or technicians practicing independently  表單的頂端表單的底部
□ Not falling under any of the above categories, but insured at the highest wage level under labor insurance

	
	4.□ Other full-time workers as recognized by the competent authority.

	Approved Highest Degree Teacher Qualification Certificate
	Academic Teaching Rank
	□ Professor Certificate  □ Associate Professor Certificate  □ Assistant Professor Certificate
□ Lecturer Certificate   □ Not an Academic Teaching Rank Accreditation Certificate Holder yet

	
	Certificate Number
	
	Start Date of Service
	

	Adjunct Faculty Category
	□ Previously served as a full-time faculty member at KMU (Title: ______________) and retired or resigned on ______________(YYYY/MM/DD).
□ Academician of Academia Sinica, or recipient of the National Science and Technology Council (NSTC) Outstanding Research Award, Special Research Fellow Award, Ministry of Education Academic Award, National Chair Professorship, Foundation for the Advancement of Outstanding Scholarship Award, or other nationally or internationally recognized academic honors.
□ Currently a Distinguished Researcher, Researcher, Associate Researcher, or Assistant Researcher at Academia Sinica or the National Health Research Institutes.
□ Based on academic collaboration or research needs (approved).
□ Previously appointed as an adjunct faculty member at KMU and reappointed within three years after a temporary leave. (Previous appointment period: from ____________ to ____________ YYYY/MM/DD).
□ Currently an adjunct faculty member at KMU.

*Those who meet one of the above conditions may have the procedure simplified and be exempt from the review by the department (institute, center, degree program) Faculty Review Committee.

	Review Record
	□ Approved by the _________Department (Institute, Center, Degree Program) Faculty Review Committee of the Academic Year________on ____________ (YYYY/MM/DD).
□ Approved by the _________Department (Institute, Center, Degree Program) Meeting on of the Academic Year________on ____________ (YYYY/MM/DD).
□ The teaching institution has responded with approval.
□ Without a full-time position.

	Person in Charge
	
	Department 
(Institute, Center, Degree Program) Supervisor
	
	College 
Dean
	

	Notes by Human Resources Office
	□ In accordance with Item 1, Principles of Appointment, Article 4 of KMU’s Guidelines for the Appointment of Adjunct Faculty.
□ In accordance with Item 2, Principles of Appointment, Article 4 of KMU’s Guidelines for the Appointment of Adjunct Faculty.
□ In accordance with Item 3, Principles of Appointment, Article 4 of KMU’s Guidelines for the Appointment of Adjunct Faculty.
□ Other


Note: After the College Dean's approval, please notify the Human Resources Office to process the appointment. Thank you!
