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NTHU Application for New Faculty’s Housing Allowance

H iz /Department

¥ Z/Name

B 4&/Job Title

L ¥ ¥¥L/Employee No.

I'J E%Ik‘ B ﬁﬂ /Applicant’s Date of Arrival EN E&] -& /Y 5 /M E] /D

i3 % 7 3%/ Telephone No. < #/Cellphone No.

= J& 3 4t/ Permanent Add

SARERRT &2
Qualifications for
Housing Allowance

A~ Ry 2 R R R T T2 3k & AL 35/My dependents, spouse, and | :

1. A= ,“5 £ /Do not live in a public dorm

2. 28 ¢ Faoddviga R B 3/Did not apply for public or other loans
3. AyiE EU‘TP@L* R & iz /Do not register for public housing
A, % AR A RATIE B TR S AR AT B

Did not apply for New Faculty’s Housing Allowance

[J 2 AR P EIHEAERLRE  JFGHAE S EIREAE > pIIRPAT S
# /I am qualified and would like to apply for Housing Allowance from the date of
arrival for 3 years at most.

[ ] # = 4% % /Please enclose your household registration transcript.

¢ A % & Applicant’s Signature :

/3_ A= %E‘
R ¥ R E Y
Dept. Director Office of Personnel Division of Property Approval
Management

kLA

AHERE B o

After approval, please send the original to Division of Property Management for the following process.




