Collaboratively Teaching Industry Expert’s Résumé & Course Information
	Name
	
	Date
	 

	Hiring department or graduate institute
	
	Course Title
	

	Gender
	· Male
· Female
	ID card number
	
	
	
	
	
	
	
	
	
	
	Birth date
	

	E-mail
	
	Month & year of graduation
	    

	Highest degree obtained(Department or subject of study)
	
	Date of graduation
	

	Qualifications
	Name of Department/Number of employees
	Responsibilities
	position/Number of years
	Practical experience you are able to share

	
	1.
	
	
	

	
	2.
	
	
	

	Field of specialization
	□Engineering □Management □Finance □Humanities & society □Medicine, agriculture, or biotechnology □Culture & creativity □Tourism, food & beverage □Other

	Special performance
	

	Characteristics of present company
	Company/Location
	Main products or services
	Major collaborating companies
	Main clients served

	
	
	1.

2.

3.
	1.

2.

3.
	1.

2.

3.

	
	Present position
	
	
	

	
	
	
	
	

	Situation of present company
	Number of employees
	Number of  year of establishment
	Annual turnover(millions)
	Public / OTC 

	
	□ <100

□100-500
	□501-1000

□ >1000
	□ < 5

□5-15
	□16-30

□ >31
	□ >10

□10-100
	□101-500

□ >500
	□ Public
□ OTC
	□Applying
□ No

	Contact address
	

	Home address
	

	Cell phone number
	

	※According to 「Regulations for Co-Teaching with Professionals from Industries」Article 8


.Syllabus of Industry Expert Collaboratively Teaching Course for the ____ Semester of the ____ Academic Year
	Department (Graduate institute)

offering course
	

	Name of collaboratively teaching course
	

	Full-time Instructor
	

	Industry Expert
	

	Number of hours and weeks of collaborative teaching
	

	Course Syllabus
(State in list format)
	Part of course taught by full-time instructor
	Course Content

Synopsis
	

	
	
	Course Learning

Goals
	

	
	Part of course taught by industry expert
	Course Content

Synopsis
	※Course content synopsis  should link to full-time instructor

	
	
	Course Learning

Goals
	※Course learning goals   should link to full-time instructor

	Expected

Instructional

Outcomes

(State in list format)
	

	Notes
	


Date: year/ month/date
※Please attach a copy of handouts.
	Candidate’s signature
	Chair of Department / Graduate Institute
	Dean of College
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