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%....ﬁ Request to register for more / less than specified credits at undergraduate level

BYY WANTNEI1U13Y To the Chair of School of

PN (W8 / W/ WNET ) LauUszane

I'am ( Mr. / Mrs. / Miss) Student ID
Juinfnwidain ddndv &1V / NANgNs
a student of the Institute of School of / Program
ATLLUIRAYAzAY GPAX finnasrasdamadoniou nAnsAnuil wish to register for the trimester  /

[ ] iundmiefafisasun more than specified credits [ ] dmimienafisaun less than specified credits

sumheiafawzdousoulunansfnenilisd@u Total number of credits registered in this trimester is nlena credits

~
LUBN1N Because

nstlamzilouGouRunimidagiafinmue U5187391AalUL In case of registering more than specified credits, the course are :

1. s%a

Course code

2. Sien

Course code

o3 & U mhgin
Course name section credits
Fo3m nau U Wi
Course name section credits

nsiive an / aaunein andwidaenafinwue lswivnewalull In case of reducing withdrawal to less than specified credits, the course are :

1. s%eivn o3 e U mhgin
Course code Course name section credits
2. SV Fo3w nau U IVeRaG
Course code Course name section credits
?NL%‘EJHMLWE]IUWW%?QM For your consideration
a4%e Signature
( )
Sufl Date Insénid Tel.
@ arnandturesnnsdiivine @ wamsiansuvesimtaudvn
Advisor’s Comments Chair of the school’s Decision
|:| UY% Approved Dlﬁiawiyjm Not approved D aUeYw Approved Dlﬁialéﬁyjm Not approved
|:| Bun ( Wsesey ) Others D duq (Wsnsey ) Others
wia (913 ) Specify reasons winHa (6131 ) Specify reasons
adte Signature ate Signature
( ( )
Sul Date Suil Date
nsaiunisvesAuduIn1IA1sAnY1 Action taken by The Center for Educational Services
|:| [SeuTasui Completed |:| 1sy Not completede (099 Because
ad¥ Officer’s Signature Wil Sufl Date
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