National Chung Hsing University
Contract Personnel Resignation Application

Table 1

	Unit
	
	Name
	

	Employee No.
	
	Position
	

	Date of Birth
	(YYYY/MM/DD)
	Gender
	
	Date of Arrival
	(YYYY/MM/DD)

	Reason
	
	Resignation Date
(last day of work)
	(YYYY/MM/DD)

	Comments from Unit Director
	
	Comments from Top-level Director
	

	Personnel Office: Division 1


Division 3





Division 2


Division 4

Director

	Comments from the President
	


Signature/Seal of Resignee:
Date:


(YYYY/MM/DD)

National Chung Hsing University
Contract Personnel Resignation Handover Procedures
Table 2










Date:


(YYYY/MM/DD)
	Name
	
	Employee No.
	

	Unit
	
	National ID No.
	

	Source of Funding
	
	Registered Address and Contact No.
	

	Date of Arrival
	(YYYY/MM/DD)
	Date of Resignation
	(YYYY/MM/DD)


	Order
	Processing Unit
	Procedures
	Seal of Unit In-Charge

	1
	Principal Investigator or Unit Director
	Please confirm the handover of duties and equipment.
	

	2
	Library
	□ Please confirm that all books are returned.
□ Please confirm properly transfer of all management software.
	

	3
	Computer and Information Network Center
	Please confirm and delete the email address.
	

	4
	Property Management Division
	□ Please confirm the handover of all property managed.
	

	5
	Document Division
	□ Please confirm the return or handover of all official documents, system accounts, email windows, and reference files under processing or not yet archived.
	

	6
	Accounting Office
	□ Please affix official seal to Notice of Contribution Benefits Withdrawal from First Bank Accounts.
	

	7
	Secretariat
	Please affix official seal to Notice of Contribution Benefits Withdrawal from First Bank Accounts.
	

	8
	Cashier Division
	□ Please confirm leave records with the Personnel Office.
Seal:
□ Please confirm that salary has been paid (in advance) and recorded.
□ Please affix official seal to Notice of Contribution Benefits Withdrawal from First Bank Accounts.
	

	9
	Personnel Office
	□ Please confirm withdrawal of labor and health insurance.
□ Please confirm return of ID card
□ Please confirm handover of all unit duties and recovery of official seal.
	

	Notes
	1. Please download and submit Insurance Withdrawal Application and Notice of Contribution Benefits Withdrawal from First Bank Accounts from the Personnel Office webpage along with this form.
2. Resignees applying for a service certificate must also attach the form for it.
3. Please follow procedures and ask processing clerks at respective units to affix official seals for confirmation.
4. Resignees who are members of the Cooperative Store must contact the treasurer for withdrawal and shares.
5. Please confirm that severance payment has been settled with the bank.


National Chung Hsing University
Contract Personnel Labor and Health Insurance Withdrawal Application
Table 3










Date:


(YYYY/MM/DD)
	Insuree
	
	Unit
	

	National ID No.
	

	Date of Birth
	

	Reason
	

	Date
	

	Unit Director
	

	Processing Unit
	
	Cashier Division
	


Dear Personnel Office,

I intend to withdraw from Labor and Health Insurance on the date above. Please approve the request.
Signature of Applicant:
Notice of Contribution Benefits Withdrawal from First Bank Accounts

(For contribution benefits only)

As the employee concerned intend to withdraw their contribution benefits, please settle and close their public and personal contribution benefit accounts.
	Name
	

	Public account
	

	Personal Account
	

	National ID No.
	

	Settlement Date
	(YYYY/MM/DD)

	Withdrawal Method
(transfer to employee’s Chunghwa Post deposit account)
	(Please attach a copy of the Chunghwa Post passbook)


Notes:
1. Both public and personal contribution benefit accounts must be settled.
2. This notice should be attached to the disbursement voucher issued by your bank.
	Review and Approval by:

	Cashier Division
	Accounting Office
	Administrative Affairs Division, Secretariat

	
	
	

	To be completed by First Bank

	Amount
	Based on our contribution benefit statements in __________ (YYYY/MM), the employee has withdrawn a total of NT$ __________ (including interest up to the settlement date) from their public and personal contribution benefit accounts.


National Chung Hsing University
Handover Lists for Position __________ at Unit __________
National Chung Hsing University

Handover Lists for Position __________ at Unit __________
The handover lists below are for __________ with position __________ at unit __________ to hand over their duties to __________ with position __________ at unit __________ from __________ (YYYY/MM/DD) to __________ (YYYY/MM/DD).

	Titles
	No. of Docs
	Notes

	NCHU Official Seals of Unit __________
	
	

	NCHU Unprocessed Cases of Position __________
	
	

	NCHU Properties Managed by __________
	
	

	Affidavit by Line Manager or Processing Clerk
	
	


Signature of Resignee:

Signature of New Employee:

Signature of Supervisor:
Date: ____________________ (YYYY/MM/DD)

National Chung Hsing University
Official Seals of Unit __________
	Name
	Material
	Quantity
	Sample

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


National Chung Hsing University
Unprocessed Cases of Position __________
	No.
	Summary
	Description
	Notes

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


National Chung Hsing University
Properties Managed by __________
	No.
	Property
	Quantity
	Notes

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


*Please only list properties required for transfer to the new employee.

Affidavit by Line Manager or Processing Clerk
I have checked and confirmed all properties in this list to be correct. I agree to bear all legal liability for any false reporting in accordance with Article 3, Subparagraph 4 of the NCHU Directives Governing Directors and Persons In Charge of Supervising Handover.

Name and Position:
Official Seal:
Date: _______________ (YYYY/MM/DD)
Format 1





Format 2





Format 3





Format 4





Form 5








