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TEMPORARY CLASS SESSION CHANGE APPLICATION FORM

B4 4557 Student 1.D. No.: sakEE=E Tel. No:
2% Name: (In English)

RIE4FH Program: [] 21 Bachelor [ ] ElZ+- Associate [] #5= Certificate [ ] Efi Others

HEERFE Applying for: 2 H 4m5% Course Code #LH Course Title

B4 ERISES H HH Request date:
4 year H month H day

[ E _FERIFES Original Class Session :

[] HF4 Day Session [] 7% Night Session
PEEAR B 042805 B Change to Class Session :

[] H[ Day Session [] 7 Night Session
B4 | #RA% EYJE K] Reason for change:

[ ] T/E Work (Fff T{EF1550HZ Please submit working hour schedule)

[] {#RFRRE Medical reason (FEff{EEEFsEHAZE: Please submit medical certificate)

[] HAWJEA Others (5540 Please in detail)

S RHR 2 T FH RS B O AR B R 5 R I AT RS T B AR T 1600 TTIE ©
A maximum of two class session changing applications are accepted for each course. An administration fee of Mop 1600.00 is
charged for each academic year for the over limited applications.

55 A% Applicant’s Signature : HHH Date :
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(] #t Approved [] it A= Not Approved

#tAE A Approved by: FI 5 Date:

& ¥ 7% & | Registry &

£ A Handled by: H HH Date:
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