Kaohsiung Medical University
Application Form for Outstanding Teaching Assistant Selection
	Academic Year of Application：
	

	Applicant：
	

	College：
	

	Department：
	

	Student ID：
	


	Attached Documents (Please tick the checkbox)
	Center Review

	□
	1. KNU Application Form for Outstanding Teaching Assistant Selection
	

	□
	2. Letter of Recommendation (please sealed the letter )
	

	□
	3. Other Supporting Documents
	

	· Before submission, please ensure that all required information is completed. Keep a copy of the submitted documents for your records. Submitted materials will not be returned.
· You can attach any supporting documents which can prove you had improved teaching quality and effectiveness. Please organize and bind them in order for review.


Academic Year 114 Kaohsiung Medical University
Application Form for Outstanding Teaching Assistant Selection

	Personal Information

	Name
	
	Student ID
	
	Degree
	□Bachelor □Master □Doctor

	College
	
	Department
	

	E-mail
	
	Contact Number
	

	Teaching Assistant Experience

	Academic Year/
Semester
	Course name
	Teacher’s name
	Course Grade
	* Course Category
(Checked by the Center)

	Academic Year：      

     Semester：     
	
	
	
	□ General □ Discussion
□ Laboratory □ Digital

	Academic Year：      

     Semester：     
	
	
	
	□ General □ Discussion
□ Laboratory □ Digital

	Have you ever received the Outstanding TA award?
	□YES(Academic Year：   Semester：      )       □NO

	Participation in Relevant Workshops

	Workshops, Training, or Teaching-related Seminars Attended
	Activity Name
	Date
	Place
	Detail of activity 
	Activity duration (hours)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Teaching-related Awards 

	Certifications or qualifications related to teaching or tutoring, and any awards received
	Activity Name
	Certifications, Qualifications, Awards

	
	
	

	
	
	

	
	
	

	Personal Data Use Declaration

(Please be sure to check)
	Kaohsiung Medical University, in conducting the selection activity, will collect your personal information such as name, phone number, and student ID during the activity (Data Categories: C001 Personal Identifiers, C003 Identifiers in Government Data, C051 School Records, C072 Training Records).

This data will only be used for matters related to the selection process and will not be used for any other purpose. The university will comply with the Personal Data Protection Act and ensure the proper protection of your personal information. After the activity, the data will be destroyed within the designated period. According to Article 3 of the Personal Data Protection Act, your rights include: inquiry, access, copying, supplementation, correction, processing, use, and deletion of your personal data.
You may choose whether to provide your personal data; however, if you choose not to provide it, you will not be able to participate in this activity.
Please tick the checkbox: □ I have read the above information carefully and fully understand its contents, and I agree to the collection, processing, and use of my personal data by your institution.


	Self-Recommendation Statement (At least 300 words)

	 (If the form space is insufficient, please feel free to add more pages)


Note：
1. Students who have served as teaching assistants (including ATA) appointed by the center during semester may apply for the Outstanding Teaching Assistant selection.

2. After completing the application form, please submit the relevant documents to the Office of Academic Affairs, Teaching Development and Resources Center for review.
3. I have thoroughly read the Outstanding Teaching Assistant Selection Plan of Kaohsiung Medical University and responsible for the accuracy of the information provided above. If any regulations are violated, I am willing to accept the decisions made regarding the matter.
Signature of the Applicant: __________________                       
Date: __________________
(year/month/day)

