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國立成功大學 身心障礙學生申請交通費實施準則 

 中華民國 98 年 3 月 12 日制定第一版 

中華民國 105 年 06 月 23 日第二版 

中華民國 106 年 11 月 15 日第三版 

                 中華民國 106 年 11 月 15 日特殊教育推行委員會審議通過                     

一、依據：教育部補助大專校院招收及輔導身心障礙學生實施要點經常門經費

補助基準項目三。（104 年 9 月 3 日臺教學(四)字第 1040102445B 號 令修正） 

二、目的：提供本校具學籍，並領有身心障礙證明文件，身心障礙類別及程度

達無法自行上下學學生之交通補助。 

三、申請條件(兼具以下 3 項條件)：  

(ㄧ)具本校學籍，且於當學期註冊就讀，並領有身心障礙證明文件。 

(二)身心障礙類別及程度達無法自行上下學。 

(三)未於學校住宿。 

四、審核程序：本要點之審核以一學期為限，審核申請表如附件一，審核流程

如    下圖所示。 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

寄發相關資料給符合資格之學生 

 



五、審核小組： 

(一)本要點之審核小組成員為心輔組組長 1名，資源教室輔導老師 3名，

及包含校外物理治療師、職能治療師或相關醫師等專業人員 1名，共

5名。 

(二)專業人員出席費用依教育部補助及委辦計畫經費編列基準支給，並由

本校「大專校院輔導身心障礙學生工作計畫」經常門經費補助基準之

會報經費項目下支出。 

六、審核原則：   

(一)學生受限於其身心障礙狀況，而無法和一般學生一樣運用相似的交通

工具或交通方式自行上下學者。 

(二)學生之身心障礙狀況得以影響其上下學能力，以下肢障礙、嚴重癲癇、

全盲、腦性麻痺、肌肉萎縮症或其他罕見疾病等為主要原則。 

（三）未於學校住宿者。 

七、學生申請檢附資料：  

（一）有效期限內之身心障礙證明文件影印本。 

（二）有效期限內大專鑑輔會鑑定證明影印本。 

（三）交通費申請表。 

八、補助金額：  

    每名學生補助交通費，每月 800 元，以一學期實際上課月數計算，一年最

高以 9 個月計；此項經費以教育部當年度此項目補助經費額度內支付為準。 

 

 

 

 

 

 

 

 

 

 

 

 



國立成功大學 心輔組資源教室 身心障礙學生交通費補助申請表 
         學年度 第       學期                       附表一 

學生姓名：  系級： 學號： 

聯絡方

式： 

電話/手機：  E-mail： 

戶籍地址： 

現居地址： 

提出申請原因說明：(載明障礙狀況、發病頻率、醫療處遇等) 

 

檢附資料： 

□ 有效期限內身心障礙證明影印本 

□ 有效期限內大專鑑輔會鑑定證明影印本 

□ 交通費申請表 

審核結果： 

□ 通過，每月支付 800 元，以本學期實際上下學月數計算 

□ 不通過，理由為：                                                

                                                                    

                                                                    

審核日期：                                                             

 

  



National Cheng Kung University Implementation Guidelines on 

Application for Transportation Subsidy for Disabled Students  

 

The first edition was formulated on March 12, 2009. 

The second edition was formulated on June 23, 2016. 

The third edition was formulated on November 15, 2017. 

Adopted by the Special Education Implementation Committee on November 15, 2017.  

 

1. These guidelines are formulated in accordance with current account item (3) 

specified in the Ministry of Education Directions of Recruiting and Counselling 

Students with Physical and Mental Disabilities. (code of the official document: 

Tai Jiao Xue (iv) no. 1040102445B) 

 

2. Objective: To provide transportation subsidy for students of the university who 

have a certificate of disability and are unable to commute to and from school. 

 

3. Requirements: (The following 3 criteria shall be met.) 

(1) The student who is registered as students of the university in the current 

semester and has a certificate of physical and mental disability. 

(2) The types and severity of physical and mental disability make it impossible 

for students to commute to and from school on his/her own. 

(3) The student does not live on campus. 

 

4. Examination procedure: The validity period of this examination is one semester. 

The application form is shown in Annex 1 and the examination procedure is 

shown in the following figure. 

 

 

 

 

 

 

 

 

 

 

The school sends relevant information to eligible students. 

Students apply to the resource classroom. 

The resource classroom holds an examination meeting. 



 

 

 

 

 

 

 

5. Examination team: 

(1) The examination team consists of five members, the Director of Counseling 

and Wellness Services Division, three counselors of special education in the 

resource classroom, and a professional who is off-campus physical therapist, 

occupational therapy or physician of the related field.  

(2) The attendance fees for professionals are paid according to the standards listed 

in the Ministry of Education subsidies and the commission program, and are 

recorded under the current account of “Work Plan for Counseling Disabled 

Students” of the university. 

 

6. Principles of examination: 

(1) The student is restricted by his/her mental and physical disability and are not 

able to use similar means of transportation as other students. 

(2) The disability of the student can affect his/her ability to commute to school. 

For example, lower limb disorders, severe epilepsy, total blindness, cerebral 

palsy, muscular dystrophy or other rare diseases. 

(3) The student does not live on campus. 

 

7. Application materials: 

(1) Photocopy of valid proof of physical and mental disability  

(2) Photocopy of valid certificate of authentication issued by the Committee 

Responsible for Identification and Placement of Gifted and Disabled Students  

(3) Application form for transportation subsidy 

 

8. Amount of subsidy: 

Each student may receive a transportation subsidy of NT$800 per month based on 

the actual number of months in a semester, up to 9 months per year. This amount 

The school informs students of the results and compiles a 

list of subsidy receipts. 

The funds are approved and allocated to the subsidy 

receipts. 



is subject to annual subsidy provided by the Ministry of Education for this 

project. 

 

(These regulations were translated from the original Chinese. In the event of any 

discrepancies between the two versions, the Chinese always takes precedence.) 

  



National Cheng Kung University 

Resource Classroom of Counseling and Wellness Services Division 

Application Form of Transportation Subsidy for Disabled Students 

Academic year: __________ Semester: __________    Annex 1  

Name: Department/Year: Student ID: 

Preferred contact: Telephone/Mobile phone: E-mail: 

Permanent address: 

Current address： 

Reasons for application: (indication of disability status, frequency of morbidity, 

medical situation, etc.) 

 

 

Attachments:  

□ Photocopy of valid proof of physical and mental disability  

□ Photocopy of valid certificate of authentication issued by the Committee 

Responsible for Identification and Placement of Gifted and Disabled Students   

□ Application form for transportation subsidy 

Result of examination:  

□ Approved. The monthly payment of NT$800 is calculated on the actual 

number of months of the semester. 

□ Declined. Reason: _______________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

Date of examination: 

________________________________________________________ 



 


