National Chung Hsing University

Labor and Health Insurance Enrollment
Application for Visiting Personnel
Date:                      (YYYY/MM/DD)
	Service Unit
	
	National ID No.
	

	Name
	
	Date of Birth
	(YYYY/MM/DD)

	Email
	
	Contact No.
	

	Term of Appointment
	From
(YYYY/MM/DD)
To
(YYYY/MM/DD)
	Monthly Salary
	

	Eligibility
	1. Labor Insurance:
□ Currently in civil/military service or private school (skip to Signature)
□ Retired without labor insurance before the age of 65; or had received old-age benefits (intend to be insured for occupational accidents)

□ Retired without receiving old-age benefits (intend to enroll in labor insurance)

□ Not retired (intend to enroll in labor insurance)

	
	2. Personal (Voluntary) Pension Contributions
□ 0% □ 1% □ 2% □ 3% □ 4% □ 5% □ 6%

	
	3. Health Insurance
□ Enrolled by another unit
□ Require (intended) enrollment
※For spouses, go to the Personnel Office webpage → Labor/Health Insurance Application System → Declaration → Spousal Coverage


※To protect your rights and interests, please fill out and submit this form to Miss Chiang (ext. 646) in the Personnel Office for insurance enrollment.
Signature of Faculty:                 Signature/Seal of Unit Director:                
