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| hereby request permission to change my course registration as stated below.
AL
[FTIEEE Reason for the change ]
[FTIEAEERH Courses need to be changed ]
Y = 337, ) N Mz = ij?é‘
| A | RS, L AL
Semester Day Time Course title Course Instructor (approval) Action
B - HIER
Add - Drop
BN - HilER
Add - Drop
BN - HilBR
Add - Drop
BN - HilER
Add - Drop
B - HIER
Add - Drop
BN - HilER
Add - Drop

e RFFEHFEAR  Submit this form to Graduate Academic Affairs Section

2017.4




