Wenzao Ursuline University of Languages

Faculty/Staff Request for Certificate of Service
	Name in Chinese
	
	Date of birth
	mm/dd/yy

	ID number
	

	Name in English

（as it appears on passport）
	

	Affiliated Unit
	
	Title
	

	Duration of employment
	From   mm/yy    to   mm/yy 

(for a total of        years and       months)

	Document requested
	 Certificate of employment
 Certificate of separation

	Number of copies
	____ copies in Chinese ； ____ copies in English

	Purpose
	

	Date of request
	mm/dd/yy

	Signature of requestor
	

	Document number
	Kao Wen Ren No._____

	Personnel Office Staff
	Personnel Office Supervisor

	
	


Amended on August 8, 2013
