
淡江大學三全教育所屬學系   學生報告用紙 

姓名：   系級：                  系            組     年     班 

學號：                    電話(手機)：                  申請時間：     年    月    日 

主旨：三全教育所屬學系學生申請免住宿淡江國際學園(本國生) 

申請效期：□      學年度第 1 學期   □      學年度第 2 學期   □      學年度全學年 

說明：（請詳細敘明理由，並檢附相關佐證資料，例如：醫療診斷證明） 

 
 
 
 
 
 
 
 
 
 
※全住宿學園為三全教育特色之一，並載明於招生簡章，大一生均須住宿。 
※本表由系主任輔導簽核後，送三全教育中心審議，簽准同意者始能免住宿。未獲同意者，需

於大三出國前完成補住一年，以完整群性學習。 
(本人於下方簽名後，代表已詳閱上述聲明且同意) 

學生簽名  家長簽名  

謹陳 
學系簽註意見：  
 
 
 
                                          系主任(簽章)： 

三全教育中心承辦人(簽章)： 
 

執行秘書(簽章)： 
 

中心主任批示： 
□同意，存查     □另行召開特殊個案會議討論    □不予同意 
 
 
                                        中心主任(簽章)： 

＊依本校個人資料管理規範，本表單各項個人資料僅作為業務處理使用，並於保存期限屆滿後，逕行銷毀。 



Student Report for Departments under Holistic Education 
Name：              Department/Year： 

Student ID Number：                  Mobile：  

Subject：Application for Exemption from On-Campus Residence at Tamkang International Hall 
(International Students) 

Not Residing for: 20      -20       academic year 
□ the first semester   □ the second semester   □ the whole academic year  

Explanation: (please provide a detailed explanation and attach any relevant supporting documents. ex: 
medical records etc.) 
 
 
 
 
 
 
 
 

※ All-residential College is one of the features of Holistic Education. It is stated in the admission brochure “The 
Center for Holistic Education requests freshman students to live in the dormitory. If unable to do so, students 
must complete one year of dormitory residence before graduation.” 

※ This form must be signed and approved by the department chairperson before being submitted to the Holistic 
Education Center for review. Only those who receive approval are exempt from the requirement stated above. 

(By signing in the student signature section, I agree with the above statement.) 

Student Signature:  

                                                   Date: 

Respectfully submitted 
Department’s Comment:  
 
 
                                Department Chairperson Signature: 
Administrator of Center for Holistic Education 
Signature: 

Executive Secretary of Center for Holistic Education 
Signature: 
 

Director of Center for Holistic Education: 
□ Agree, Filed for Record     □ Convene a special case meeting for discussion separately  
□ Disagree. 
 
                                   Director Signature: 
＊ According to the personal data management regulations of our school, all personal information provided on this form 

will be used only for business processing purposes, and will be destroyed upon expiration of the data retention period. 


