Tunghai University Research Project Assistant Separation Clearance Form and Personal Data Confidentiality Declaration

	To Whom It May Concern:

I, ____________________ (Name), serving as a Research Project Assistant in _________________________(Unit), will terminate my appointment effective ________ (YYYY) ________ (MM) ________ (DD). I hereby request assistance in completing the separation clearance procedures. I further certify that all personal data obtained or generated in the course of my duties, including paper records and electronic storage media, have been properly transferred and handed over, and that no copies have been retained for personal use.

	1
	Employing Unit【Principal Investigator Signature】


	5
	Circulation Division of the Library 【Supervisor Signature】



	2
	Employing Unit (Department)【Supervisor Signature】
	6
	Office of General Affairs – Property Management Section【Supervisor Signature】


	3
	Supervising Unit (College / Administrative Office) 【Supervisor Signature】


	7
	Accounting Office 【Supervisor Signature】

	4
	Office of Research and Development 【Supervisor Signature】
(Not required for non-research personnel)
	8
	Human Resources Office
(Return Employee Identification Card)

	Applicant: ________________(Signature) 
Date: ________(YYYY) ________ (MM) ________ (DD)


Notes: 
1. Departing personnel shall complete all separation procedures within seven days from the effective date of separation and submit this form to the Principal Investigator.

2. A Certificate of Separation may be requested upon completion of all separation procedures.

3. Any person who fails to complete the required separation procedures shall be subject to applicable civil and criminal liabilities in accordance with relevant laws and regulations.
