Taipei Medical University 
Student Appeal Application Form
	Appellant Name
	
	Department and year
	
	Student ID 
	

	Date of Birth (MM/DD/YYYY)
	
	ID card No. 
(or passport No.)
	

	Residential address
	
	Telephone Number:

	Correspondence Address
	
	Mobile Number:

	Agent/Representative Name
	(not applicable when no agent or representative is involved) 

	Date of Birth (MM/DD/YYYY)
	
	ID card No. 
(or passport No.)
	

	Residential Address
	
	Telephone Number:

	Correspondence Address
	
	Mobile Number:

	Original Disciplinary Unit:：

	Date of Receiving (or being informed of) the Disciplinary Action：

	I. Reasons for the appeal：

	

	

	II. Remediation sought：

	

	

	III. Have you filed any petition or lawsuit regarding the current appeal case?

	□ No

	□ Yes, (please specify)

	IV. Date of application (MM/DD/YYYY)：

	V. Relevant documents and evidence (listed as follows and bound as attachments): 

	1. Documents of the original disciplinary action

	2. Others…

	

	

	

	To

	    Student Appeals and Review Committee

	Appellant  
	(Signature and stamp)

	Agent/

Representative
	(Signature and stamp) 

	Date (MM/DD/YYYY)_________________________________

	The following shall be completed by the unit receiving the application, instead of the Appellant.

	Date of Receipt
	(MM/DD/YYYY)
	Signature and Stamp of Receiving Unit
	

	Date of Withdrawal
	(MM/DD/YYYY)
	Signature and Stamp of Appellant
	

	Review Deadline
	(MM/DD/YYYY)
	Postponed Review Deadline
	(MM/DD/YYYY)


1

