
NYCU Co-Learning Housing Application Form 

Department  
Student 

ID 
 Name  Gender  

Housing Application 
Academic year of             

□Summer  □1st semester  □2nd semester 

Remark： 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature by applicant： 

Cell phone Number： 

E-MAIL： 

 

                                        ________(y)_____(m)_____(d)  

 

The Undertaker                               

of the 2nd Housing Center 

Approval by the Head                        

of the 2nd Housing Center 

  

 


