A Arsesvaamzileuiiy / Wasungu nsdinguia / ansnedv n.1

gi«;:ﬂfg Request to Register for Additional Credits / to Change Study Group / to Reduce Courses

o

3oy mm‘sé@aau / mmséé’ UNAYAUIYY  Dear Instructor / Course coordinator

DT (U8 / U8/ WED ) T am (Mr. / Mrs. / Miss )

18vU529760 Student code Wuin@nwisedu a student at I:' U393 Undergraduate I:' Usayeyln Master’s UIggyan PhD level

o o

daindwindan the Institute of 113 / 9angns School of

fpnuUsvasrazameileou wish to register :

1. 3789019 Details 2. WAN1NI15AU Decision Made
N5187%1 Add more courses Lﬂaaumﬁuﬁ'au Change study group Hn318717 Reduce courses PRM Approved Diﬂauiyﬁm Not Approved
$9a3Y1 Course Code Yo (n1w18Ing ) Course Title
nay Group No. ( )
a g . ) oAl a ) . - ey cve o -
nsalllaBUNgY In the case of changing study group nalLANABNEN the old group no. is ﬂqﬂwmaﬂqu 871913EEDU / 819U ITUNAYDUIN
the new group no. is FPUMANEA Specify reason Instructor / Course coordinator

JusvunielusaRiasan For your consideration.

inAnwaste Signature st Tel. No. Yuf Date
3. wan1saliunsvesguduinanisAnel Action taken by CES
I:' Buufesuds Completed I:' flaynn There is a problem 11189910 because
a3%e Officer’s Signature Wi Uil Date
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