Recommendation/Self-referral Form for the Dean
Position of the College Health Sciences & Technology at

the National Central University

Date :
Name of the

Candidate
Affiliation Title

[ ] Selection Committee members recommendation

[ ] Nomination : Nomination should be made jointly by at least 7

Ways of o : :
. faculties with the rank of Assistant, Associate, or Full
Recommendation

Professorship in the college.
[ ] Self-Application

Reason for recommendation/self-referral:

(Please comment on the following aspects of the candidate (1) expertise in scientific
research; (2) outstanding academic status; (3) forward-looking ideas, leadership coordination
ability; (4) international vision; (5) others.)




Signature of the
Referrer(s)

Application Form for the Dean Position of the College
Health Sciences & Technology at the National Central

University
I .Basic Information Signature of Candidate:
Name Gender Date of Birth Nationality
Contact Information:
Phone : (O) (H) Cellphone:
Fax : E-mail :
L Full/Part ) Starting Date
Current Affiliation Tile
Time (Month & Year)
Current
Position
Bd onal Instieat Department Name of Degree Conferred
nstitute epartmen
ucationa P Degree (Month & Year)
Background
(Bachelor
Degree and
Above)
Work Organization Job Title Full/Part Time Period of
Experience Employment
(Month & Year)







II .Publications and Patents

II.Others (Such as honors, awards, and other important contributions )

4




Descriptions

Time

IV.Vision and Mission Statements




V. List of Three References

Name Affiliation Title Phone E-mail




and
address




