& DpuU

". UNIVERSITY Course Withdrawal (W) Request Form/;BiEHiE R
Date/HHA............ Day/H............ Month/A......... Year/4E

Subject : Request for Course withdrawal (W) /10 : 1RIREBE
Dear: Vice President of Academic Affairs/E BRI K
NAMNE BE B & et e et e e e e e ee e eeeeeeeeeeaeeeeseesaseeeaean Student ID NUMDBEI/ B & e
1. Level of Education/Z 4255 [ undergraduate/A%4#  [] Postgraduate/BAzR4E
TE/EBIEBTD 1 oo
I would like to request course withdrawal (W)
insemester/ZH/A e Academic year/ZEE © v F IS ERTF

(You should request approval from the Dean/{RM 1Z15 R R K IR =)

NO. Course code RIEHR= Course Name 1RFE&F5 Group no. HEZ
DUE 10/ EE T & oottt et et e e aees For your consideration/ N T RBIZ 1L,
SIBN/EER & oot Student/=%4

Please process the request according to the steps below/15#RBLIT £ R IE

1.Advisor’'s Comment/MIEE/REEEN 2.Dean’s Comment/fr K&

3.0ffice of Registrar/;Eff&h

The result of your requested is//RIIBRIEE R 2 [0 Approved/EE

O] Not Approved/R~RE

SIGN/TER & eereeeereeeesete ettt es Vice President of Academic Affairs or Representative

Date/BEA & woeeeeeeene Y AT Y TR ( HFEIREHRK )



