Deferred Enrollment Request Form

Academic Year of ________
 Fu Jen Catholic University
	Student’s Name
	
	Date of Application
	Month ____ Day ____ Year ______

	Student’s ID Number
	
	Department/Program
Section

Academic Level
	

	Telephone
	Cellphone:                       Home:                     Office: 

	Reasons for Deferral:  □ Financial Issues 　　　□ Illnesses　　　　　□ Delivery
 □ Military Service　　　　□ Pregnancy　　　　
□ Parenting (of children under three years of age) 

	Signature of Parent or Guardian

*Graduate students are exempt from this.
	

	Documents enclosed: 
( Copy of proof of equivalent educational backgrounds or equivalent qualifications and copy of the national ID card (both sides) [required]

□ Certificate of Low-income Status (issued by the district office)
□ Medical Diagnosis (issued by a hospital above the regional level)
□ Military Service Records
□ Birth Certificate (household certificate transcript)


Comments from the Department Chair or Program Director and the College Dean (applicable to master’s and Ph. D students): 
	Signature of Department Chair or Program Director


	
	Signature of College Dean


	


Verification by the Office of Academic Affairs:
	Responsible Officer at the Registrar
	Chief Registrar
	Dean of Academic Affairs

	
	
	


