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Chang Jung Christian University Power of Attorney for Campus 

Sexual Assault, Sexual Harassment or Sexual Bullying Incident 

Investigation Application/Appeal 

 

 
To Gender Equity Education Committee, Chang Jung Christian University

I hereby appoint _____________ as my attorney in fact for of 

incident, and authorize my attorney-in-fact to act on my 

behalf in all matters pertaining to the application/appeal of sexual harassment or 

sexual assault . The attorney-in-fact shall have (shall not have) the authority to 

withdraw application.   

 

This Power of Attorney is submitted in accordance with regulations.  

 

Appointor: 

Personal ID Number:

Attorney-in-fact :

Personal ID Number:

Address of residence: 

Telephone: 

Date:  __(yy)__   (mm)___  (dd)

 

application 

appeal 
sexual assault
sexual harassment
sexual bullying  


