
National Taipei University of Nursing and Health Sciences 
(Housing Fee Waiver Service Hours Log for International Students) 

 

Academic Year: ______    Semester: ______ 

Student Name: __________    Student ID: __________ 

Date of Service 

(MM/DD) 
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Total Service Hours: ______ hours         

※Service hours must be recorded in 30-minute units. 

 

 

Student Signature: __________________________________________ 

 

 

International Center Verification Stamp: ______________________________ 


