
 

National Chiayi University Student Department 

Student Transfer Parent Consent Form 

 

I hereby verify that ___________________ (student name), 

currently a student in Year _____ Class ______ of the 

Department (School) of _______ in NCYU, has applied for a 

department transfer, and kindly request that their transferal be 

handled accordingly.  

 

 

Parent or Guardian Signature:                       

Relationship to student:                       

Date: ____(mm) ____ (dd) ____ (yyyy) 

   

 

 

 

 

 

 

Validity Period: 1 year. 

Form Number: 022-3-04-0202 

 


