Appendix 5
Subsidy for Teaching Assistant Training Workshops
Incentive for EMI training course and activity,, Yuan Ze University

Serial Number:
	Name
	
	Dept.
	

	Date of Participation
	EMI Training Course / Activity Name
(If the table space is not enough, please add pages)
	Hours

	_____/____/____
(YYYY/MM/DD)
	
	

	_____/____/____
(YYYY/MM/DD)
	
	

	_____/____/____
(YYYY/MM/DD)
	
	

	_____/____/____
(YYYY/MM/DD)
	
	

	Outcomes and feedback of training course/ activity
	

	Signature of Applicant
	
	Officer
	

	Center Director
	
	Dean
	

	Result
	               (YYYY/MM/DD)
Academic Year         CI EMI review conference
	□ Approval
□ Disapproval
	Amount
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