	     高雄醫學大學學生社團經費活動申請表  【列印日期】：    年    月    日

Kaohsiung Medical University Student Club Activity Budget Application Form   【Printed Date】:   Year  Month  Day

	社名

團稱
(Club Name)
	
	活時

動間(Time)
	  年月日時分起

From___(Y)__(M)__(D)__(H)__(M)
  年月日時分止

To____(Y)___(M)___(D)___(H)___(M)


	申請日期：　年　月　日

Application Date:

______(Y)____(M)____(D)

	參人

加數

(Number of Participant)
	
	社（會）長 (President)
	系

級

(Department

/Grade)
	
	申請人 (Applicant)
	系

級

(Department

/Grade)
	

	
	
	
	  姓

  名

(Name)
	
	
	  姓

  名

(Name)
	

	活地

動點
(Location)
	
	聯絡電話

(Telephone)
	

	活動內容及方式

(Activity Content)
	

	課外組學輔及獎補經費

(Financial Aid from Division of Student Activities)
	
	檢附相關資料 (Attach Related Document)
	
	活動計畫書（含經費預算表）

(Activity Proposal including Budget Plan)
	輔導老師簽註意見(Club Guidance Teacher Comments)
	

	
	
	
	
	活動流程表 (Activity Agenda)
	
	

	自籌(含社費、報名費) (Self-raised Fund including Club Fee and Registration Fee)
	
	
	
	領隊（嚮導）簡歷 (Leader/Guide CV)
	
	

	
	
	
	
	參加人員名冊 (List of Participant)
	
	

	其他單位補助款 

(Funding from Other Unit)
	
	
	
	行程計畫及路線圖
(Itinerary and Route Map)
	
	

	
	
	
	
	家長同意書 (Parental Consent)
	
	

	社團募款基金(Club Fundraising)
	
	
	
	保險證明文件 (Insurance Document)
	
	

	承辦單位(Unit in Charge)
	會辦單位(Related Units)
	決行(Approval)

	
	
	


備註：一、申請經費補助須於十五天前提出，逾期者列入平時評鑑考核及明年度經費補助依據。

二、若經同意補助者，應於活動結束後十五個工作天內，檢附『發票或收據』、『活動成果報告表及四張照片』、『經費核銷明細表』，送交課外活動組辦理核銷。如超出核銷期限者則視同自動放棄本補助案。（收據或發票抬頭：高雄醫學大學；學校統一編號：76001900）

三、由於會計年度結算，有關於第一學期各項補助案，請於每年12月31日前，第二學期各項補助案若經同意補助者，請於7月底前核銷完畢，逾期者視同自動放棄本補助案。

Note:  1. Budget applications must be submitted 15 working days in advance. Overdue submissions will be taken into performance evaluation and used as reference for next year’s budgeting.

      2. For approved applications, documents for reimbursement including “invoices or receipts,” “activity implementation report along with 4 photos” and “reimbursement list” must be submitted to Division of Student Activities within 15 working days after the activity. Overdue submission shall be deemed as waiver of funding. (Invoice or receipt title: Kaohsiung Medical University. Tax ID number: 76001900)
      3. Due to the close of the fiscal year, reimbursement must be completed before December 31st for budget applied in the first semester and before July 31st for budget applied in the second semester. Overdue submission shall be deemed as waiver of funding.
保存期限：三年/ Valid for 3 years.
CS502-A603-010510
