National Chengchi University Project Learning-oriented Revised 
in November,2021

Assistant Adjustment Application Form
	Project Execution unit：                                  Project No： 
Project Title：
Project Period：                               Principal Investigator：

	Personnel No.
	
	Name
	
	Personnel Category
	Project Learning-oriented
Assistant

	ID Number
	Date of Birth
	Original Learning Period
	Original Monthly Stipend

	
	
	From ____________ (YYYY/MM/DD) to ____________ (YYYY/MM/DD)
	____________NTD

	Modification Items
	1.Change of Learning Activity Period : 
□ Due to learning period expiration, renewal is requested from ____________(YYYY/MM/DD) to ____________ (YYYY/MM/DD).  
□Due to project schedule changes, renewal is requested from____________ (YYYY/MM/DD) to____________ (YYYY/MM/DD).
【※ If the project duration is extended with approval from the funding/commissioning agency, please ensure that the available budget and amount are sufficient before requesting an extension of the assistantship.】
□Early termination of participation in learning, ending on ____________ YYYY/MM/DD), effective from____________ (YYYY/MM/DD). 
Reason for termination: _____________________________________________  
2.Adjustment of Monthly Stipend:
Original Stipend: _____________NTD → Revised Stipend: _____________NTD，Effective from________ (YYYY/MM/DD).
Reason for Adjustment: _____________________________________________
3.Adjustment of Internal Fund Code(Applicable only when the National Science and Technology Council project number remains the same):
Original Fund Code: ____________→ Revised Fund Code: ____________
，Effective from: ____________ (YYYY/MM/DD).
Reason for Adjustment: __________________________________________ 

	Applicant Signature/Date:
Contact Number:
	Principal Investigator 
Signature/Date:

	For early termination, please obtain approval from Office of General Affairs Document and Postal Section 
	Reviewed by Personnel Office

	
	Staff-in-charge
	Section Chief  
	 Director

	
	
	
	

	Important Notes (Please Read Carefully)
※ Please submit this application to the Personnel Office, Section IV, at least 10 days before the effective date. Failure to meet the deadline will result in the assistant bearing any consequences. For details regarding reasons for termination or stipend adjustments, please refer to the 【NCCU Guidelines on Subsidizing Students for Participating in Research Learning Activities】。
※Modification details can be verified in the appointment certificate (Path: New employee registration → 	Search your appointment reference number → Select research assistant appointment certificate). 
※According to NSTC regulations, part-time research assistants must be currently enrolled students. If enrollment status changes due to suspension of studies or graduation, eligibility will cease. In such cases, please complete this form and submit it to the Personnel Office. 
※For the employment of foreign assistants (full-time or part-time), a valid Alien Resident Certificate must be attached, and registration must be completed through the New Employee System. 
※Please attach the following documents according to the type of modification requested, and submit to the Personnel Office after approval by the principal investigator:
●Change of Learning Activity Period
1.Official approval letter for project duration change or Funding Approval List.
2.Previous Appointment Certificate.
3.Project Learning-oriented Assistant Application Form, copy of Student ID Card with registration stamp 
     (or enrollment certificate), consent letter from home institution (if enrolled elsewhere).
●Adjustment of Stipend / Internal Fund Code
1.Previous Appointment Certificate.
2.Funding Approval List.
3.Project Learning-oriented Assistant Application Form.
●Early Termination of Participation(This application form + Previous Appointment Certificate → Office of General  
 Affairs Document and Postal Section → Personnel Office, Section IV)
1.Previous Appointment Certificate.
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