Application Form for the Use of Room 409 Multifunctional Classroom

Center of Science Education, College of Science, National Chung Hsing University

(Revised on May 22, 2023)

Applicant Unit Application Date
L J = (Year) (Month) ___ (Day)
PE R
Applicant Name Contact Phone Number
L 7% T
Responsible Person for Mobile Number
Venue Usage and Cleanliness "
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Purpose of Use
g Ed
Expected Number of
Participants People
AP Ak
Move-in Time From () (M) (D) (Hour)
B PR To (Y) (M) (D) (Hour) , Total Time: Hours
Event Time From () (M) (D) (Hour)
e pE R To (Y) (M) (D) (Hour) , Total Time: Hours
Move-out Time From () (M) (D) (Hour)
s p i To (Y) (M) (D) (Hour) , Total Time: Hours
O
Venue Venue Usage Fee Move-in/ Move-out Fee | Cleaning Fee | Security Deposit
B gt § LR A TEE &
Room 409 Multifunctional NTS 2,590 NTS 500 per hour NTS 1,090 NTS 1,000 per event
Classroom per session per session

[ ] I have read and agree to comply with the Management Regulations and Fee Standards for the
Multifunctional Classroom of the Center of Science Education, College of Science, National Chung Hsing
University. Note: The use of information and communication products from mainland Chinese brands is

strictly prohibited.
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Applicant Signature
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Head of the Applicant Unit
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Approval Results
s

[ JApproved for Use Venue Usage Fee #-# it * %
PR Move-in/ Move-out Fee #-f 3 3
Cleaning Fee #:% %
Security Deposit %z £
Other Fees # @
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Processed by Director Dean
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Security Deposit Payment Date Security Deposit Refund Date
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