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NCHU Department of Business Administration
Waiver Application Form of Off-campus Business Learning for Master Students Enrolled after 2025
* This form must be typed.
	Name
	
	Student ID
	
	Application
Date
	YYYY/MM/DD   

	Phone number
	
	E-mail
	

	Off-campus
Business
Learning
Company
	Company Name
	

	
	Company Tax ID
	

	
	Address
	

	
	Department
	

	
	Department Manager
	Name：
Job Title：
	Phone number：
Email：

	
	Department Point of Contact 
	Name：
Job Title：
	Phone number：
Email：

	Off-campus
Business
Learning
Period
	From           YYYY/MM/DDto         YYYY/MM/DD, total    hours.
Notes:                                                         

	Description
Of 
Off-campus
Business
Learning
	 

	Application
	□Approved 
□Not approved, reason:                                             
      Department chairperson: ＿＿＿＿＿＿＿＿＿＿（Signature）  
YYYY /MM /DD:       /     /     

	*Within two weeks after completing the off-campus business learning, students must submit relevant proof and a reflection report to acquire recognition for graduation requirements.
Applicant：                    (Signature)

	Graduation Requirement
	□Enrolled 
□Not Enrolled, reason:：                                            
Department chairperson: ＿＿＿＿＿＿＿＿＿＿（Signature）   
YYYY /MM /DD:        /     /    .



