Sor Sor Wor.2

Received NO. ...cocvvciiveciicnnne
Date ....coceeee. Lovvoneinenns J R
ReCipient ....cvvceeee s
Subject: Request for transferring to a new program
Dear Director, Office of the Registrar,

[IVIEL /VATS. [/ IVNSS [ IVIS.) ottt st e et e
student code | | | | | | | | Icurriculum ......................... Program Of StUAY.....ccceerererereerienienieeienens foT(0]V] o RS,
a student of [ Iregular program [ ] Others .
type of degree [ ] four years [ ]five years [ ] Others e
CUITENE QAATESS eericereerieerereiees e eiseaseesseetse et ssse sttt st ssse et et e st aseeh e e s et 444 o4 e 14tk eeeebe e bs s e eb e bs e Re e et be e b bbbt enires
POStAl COTE...vivieiaiiiiiiiieeeee e PRONE NO.tieiirtiriirecieintire ettt eeetistt e sse s tises e et eh ettt e et saeeset e eeteeae e et esteenbe e bt e emaeeneeeneenne
would like to request for transferring to a new program in the following.

fOrMETr PrOGraM et FACUIY e

NEW PrOGIAM  eeeeeiiiteieteeteee ettt ee et st r et eneneeaene FACUIY e
Information supportive to consideration

1. Accumulated GPA until the semester of request ........ccceveevevververieneeenn. (Not less than 2.00)

2. Major courses of a new program and grading results (at least B)

2.1 Course code ....ccovverveveneeennnne COUrSE I taviiieiieeiee et Qrade ..eeveeeeee e
2.2 Course code .....ccccverievineencnnn. CoUrse TItle .o grade oo

Documents attached: Transcript

For your consideration.

| certify that all information above is true to the best of my knowledge.

SIGNEA et
(v )
@ Advisor’s opinions ® Dean of former faculty’s opinions ® Dean of new faculty’s opinions @ Fee paid at finance
AMOUNE. ..t
Receipt NO.....ccvvviiiiiiiiiiiie
SIGNEA s Signed Signed SigNed ...coveveevnecennecineennn.t. Officer
oS O O Lo I YA y— / /
® Head of former program’s @ Head of the new program’s @ Office of the registrar’s Request approved by Office of the
opinions opinions consideration Registrar
NeW program........cccceeeeevvviinieeenennunennes
KL 2T=Te I Signed () Approved ( ) Disapproved
JUUOOY ATSY SOOI ST A~ SN
.......... SRR SO
Date appointed for results ............ Y SOUT Y
Request for transferring to a new program. Received No. .....cceveunrenneenns Date appointed for results ........... Y S Y
SIigNed ... OffiCET
........... ST

(Please present this for following up the results)



