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Chang Jung Christian University Health Services Section Document Retrieval Request

Application Form
Date of Application:  (yy) (mm) (dd)

Name

[ |Campus Unit :

Student Number

Department [OF
and Class or

Unit [] Department(Institute)

Cell Phone Number

Year  Class

Director of
retrieving unit or
applicant(Signature)

Reason for retrieval

Document Item

Time of Application

(yy) (mm) (dd)

Personnel receiving
request

Director approval

Case closing date

(yy)  (mm)  (dd)

Reminder

Application must first be submitted to retrieve any document for reading. The
Health Services Section must submit the application to the Director for approval
before retrieving the document.




