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Application Form for Student Extracurricular Activity
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Please submit the detailed activity plan and the insurance coverage 1nf0rmat10n to the Extracurrlcular

Activities Section at least 14 days before the activity.
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Please submit the Activity results form and the Satisfaction Questionnaire to the Extracurricular

Activities Section less than two weeks after the activity and the reimbursement fund within a month.
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Prohibit any activity in the event of natural disaster warnings such as typhoons, heavy rains, and

landslides, and intense earthquakes.
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