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National Taiwan University
Application for Labor/Health Insurance and Labor Pension Contribution
(For faculty and staff use only)
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National 1. Health insurance enrollment is not
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Insurance Insurance YY MM DD contract not exceeding 3 months may
Program(s) choose not to enroll in health insurance
Applied through NTU.
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Voluntary Pension Contribution (If not
applicable, no need to fill in)
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contributes to the labor pension, and no voluntary
contribution is submitted.

LLELAHEHBO% TFERB A pHEHRE
R o

1. The employer contributes 6% by law.
Please fill out the voluntary pension
contribution rate by the employee (1% to
6%) if you choose ‘Yes.’
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2. Eligibility: R.O.C. nationals, foreign
spouses, and foreign nationals holding an
Alien Permanent Resident Certificate.
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The Labor and Health Insurance application submission deadline is 4 p.m. Monday through Friday, except for

holidays.
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Photocopies of your R.O.C. ID card (R.O.C. nationals only) or your ARC (Alien Resident Certificate) and work

permit (foreign employees). Mainland Chinese applicants (eligible for health insurance only), please submit a copy
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of your R.O.C. Exit and Entry Permit.

2. B v ;ﬁ-* o Employment Application Form.
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Multiple enrollments in the National Health Insurance are prohibited. Before enrollment in the health insurance
through NTU, applicants shall first complete the transfer-out procedures with the original group insurance
applicant.
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If family members are transferring their health insurance along with the applicant, please fill out the “Employee’s
Dependent National Health Insurance Enrollment (Transfer-in) Application Form” and attach photocopies of

relevant certified documents.
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Foreign and overseas Chinese students are required to apply for a valid work permit before they can be legally
employed for up to the period authorized by the work permit. Work hours are limited to a maximum of 20 per week,

except during winter and summer breaks.
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To ensure the insured's rights and benefits, please submit this form to the Integrated Affairs Division of the
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Personnel Department for insurance enrollment before the start date of employment. If the applicant cannot enroll
before the start date of employment, coverage will begin on the date this form is received and processed by the
Personnel Department (retroactive labor insurance enrollment is not allowed by regulations). Failure to comply
with these regulations, resulting in adverse effects on individual rights, will be the responsibility of the employer

and the insured.
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If the employment terminates mid-term or is not renewed upon expiration, units and project directors are required
to notify the insured to initiate the insurance withdrawal process at the Integrated Affairs Division of the Personnel
Department at least one day before resignation. Failure to adhere to the regulations for insurance changes or
withdrawal, resulting in the University's inability to promptly notify the Bureau of Labor Insurance, shall lead to the
insured, the employer, or the project directors bearing the cost of any due insurance premiums (including employee

and employer contributions) for that period.



A HwBR T LR LA -
I have read and agree to the above terms and conditions and shall pledge my full compliance
with these, as well as other University regulations and other appropriate employment laws of
the Republic of China. My signature follows:
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Signature of applicant :
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Signature or seal of Department /Project Director: PR AR
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