National Chung Hsing University Part-Time Faculty Profile Employee No.
	(head shot here)
	Name
	(Chinese)               (English)
	Gender
	

	
	Date of Birth
	National ID No.
	Institution

	
	(YYYY/MM/DD)
	
	

	
	Permanent Address
	
	Contact No.:

(H)

(M)

	
	Mailing Address
	
	

	Teaching Certificate
	Rank
	Certificate No.
	School
	Start Year/Month

	
	Lecturer
	Chiang-Tzu No.
	
	

	
	Assistant Professor
	Chu-Li-Tzu No.
	
	

	
	Associate Professor
	Fu-Tzu No.
	
	

	
	Professor
	Chiao-Tzu No.
	
	

	Academic Credentials
	School
	Department
	Term of Study
	Graduated
	Completed
	Degree

	
	1.
	
	
	
	
	

	
	2.
	
	
	
	
	

	
	3.
	
	
	
	
	

	Work History
	Institution
	Position
	Start and End Year/Month
	Name of Spouse
	Title
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	5.
	
	
	
	


	Publications
	Title (published only)
	Publisher
	Year/Month
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	2.
	
	

	
	3.
	
	

	
	4.
	
	

	Department
	
	Start Year/Month
	
	Position
	

	Renewals
	Year/Month
	Subject
	Weekly Hours
	Year/Month
	Subject
	Weekly Hours

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Remarks
	


