National Tsing Hua Univerity 

Labor Insurance/Health Insurance Application Form 
	Information
1. Labor/Health Insurance is compulsory social insurance, to protect workers' livelihood, all insured units shall compile a list and notify the insurer on the same day when the insured persons join the enterprise, or the association, start training courses, separate from the enterprise, withdraw from the association, or end the training courses.
2. Please fill this application form and send it to the Personnel Office to proceed the insurance issue.

3.  An insured unit failing to enroll its employees for employment insurance (the insurance is valid based on the date when the Personnel office receives the form) shall bear loss by himself/herself.
4. Necessary documents for insurance application：
A.Taiwanese(ID card copy；B. Foreigner (Passport copy、ARC copy and Work Permit Document Copy；

C. China( Entry/Exit Permit Document copy；D. Disabled or Aborigines (Certificate copy。

5. If you need your family members to depend on your health insurance, please fill another form “the Insured’s dependents Health Insurance Change Application” and attached necessary documents. 
6. The Insurance fee will be deducted on monthly salary. If you get hired but no salary next month, please pay the cash in the Personnel Office.
7. If you retire during the employment period or the hiring period ends, please fill the “the Insurance withdraw Application Form” and send it to the Personnel Office to proceed the insurance issue. If we delay the insurance withdraw issue and produce extra fees (include individual and employers’), the extra fees shall be beard by the employee.  


	Please paste ID card/ Passport/ARC copy 
(front side) 
  Again :If you retire during the employment period or the hiring period ends, please fill the “the Insurance withdraw Application Form” and send it to the Personnel Office to proceed the insurance issue. If we delay the insurance withdraw issue and produce extra fees (include individual and employers’), the extra fees shall be beard by the employee.  
	Please paste ID card/ Passport/ARC copy (back side)

	Number
	
	ID card/ Passport/ARC #
	             （Necessary）

	Name
	（Necessary）
	Date of Birth
	（Necessary）

	Program Num
	
	Monthly salary
	＄         （Necessary）
Please get the 1st section’s signature if you are program employee.

	Employment period begins
	 （Necessary）
	Health insurance
	□NO; □Yes

The part time employee will have no Health insurance if no mark here. 

	Employment period ends
	
	Family member’s health insurance 
	□NO; 

□YES：＿;
please fill in another application form

	School EXT:
	（Necessary）
	Mobile phone：           （Necessary）

	Department 
	（Necessary）
	Department supervisor
Signature/Personal Seal
(Program host)
	（Necessary）


Both Parties shall be subject to applicable laws for any fabrication and/or falsification of the above facts.                           Case Handling :the 3rd section on the Personnel Office
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