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National Chiayi University

Application for Extension of Suspension of Study
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Recommendation(for official use only)
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Please return this form to Office of Academic Affairs by Post( No.300 Syuefu Rd.,
Chiayi City 60004, Taiwan, R.O.C ) or Facsimile(+886-5-2717043) -
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According to Academic Regulations of NCYU - the time limit for suspension of
study is two academic years. A student fails to return to study before the deadline
will be expelled from the University.




