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Chang Jung Christian University Student Information Proficiency Graduation
Criteria Waiver Application
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Student with physical or mental disability. Disability category:
oVisual disability oPhysical disability--Upper limbs
oCognitive disability oAutism olLearning disability
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Documents | o Ministry of Health and Welfare-Physical and Mental
(Select one) | Disability Certificate.

o Ministry of Education-Special Education Student
Certificate of Assessment __ copy
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Note: Fill out this form if you meet the provisions of Article VII of the “Chang Jung Christian
University Student Information Proficiency Test Regulations” must fill out this form. Completed
reviews are sent to the Counseling Center for compilation and collectively submitted to the
Administrative Teaching Section of Office of the Library and Information Services for waiver

processing and registration.
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