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You have to be responsible for your behavior and security after you leave the campus.

iBfEHE#E Conditions for Dormitory Withdrawal :
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The student is unable to continue living in the dormitory due to illness or injury and requires long-
term care from family members. (A medical certificate issued by a healthcare institution must be
attached.)
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The student needs to stay at home to care for family members due to a major family incident.
(Relevant supporting documents must be provided.)

PRPRAR TG 5 A H g A iR A 2 A A%, e SR AR AR T PO SR N S B 3 R AR U

REIRTE .

Dormitory withdrawal can only be completed after obtaining the dormitory counselor’s approval and

the subsequent approval of the staff in charge and the unit supervisor at the Student Housing Center.
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Refunds for dormitory withdrawal shall be processed in accordance with the university’s regulations.
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