x/\
174 Form 4 HE)X 55 13
~L
E H 25 i
To: President ]\ A o JEE‘ o
' Request for Readmission
" thz of g 20 ﬂi A H
Request (Year) (Month) (Day)
K 4
Name @
PRAEN A
Guarantor @
Name
TR
Student ID —
N No.
Kg o 7 & 2 Iy % F} Department B IZ Major A4 Year
Faculty at the Undergradua 1—Z Course
Time of te School A A Inst.
Withdrawal Zo A :
/Expulsion K E B WA Faculty 15 Major ORI (fE 1) Master
Graduat Dﬁé,ﬂ;ﬁ Doctor
School O FUIAE Itegrated Doctor 1
choo CIE P9I S~ Professional Courst
e ] JB% Withdrawal/Expulsion (FFH Reason : )
?A%;g%@ﬁ!ém O FERWERE  Withdrawal/Expulsion Due to Unpaid Tuition
V\/E}i?}sl(é?avfgl/]ixpu O REFHARMAR TBREE Withdrawal/ Expulsion at the end of period of leave of absence.
Isi o . .
sen FEETE-H Date of Withdrawal/Expulsion 20 4 (Year) H (Month) H (Day)
e S
7&)\@%{1\1—@? 1 Eom;g ?( _ ) (/33 EE,;:)E Home P}E)ne Number %‘%E
Address (notice will be P - .
sent here T AE HiHEEEE Mobille Phone Number |nality
e 2 Other ¥ c/o (7” EE') 7
L] Wo— Yo
Relationj to Student >'<2 I\ >'<2 I\
B i | T - )
VN Current TEL ( )
Guarantor Address —
) % %k %
Work Company TEL ( )
Address Name -
IS APEEETEBEETAL TIZEN,
Please explain your reasons for requesting re—admission on the reverse side of this form.
(L F OB I OHITFEAARZE The Following is for Official Use Only)
i B T A
AR A 20 s A H
AT A 20 A H H F for HI R 20 A H
B D e ~
%ﬁ' ,—%L. % &(/ﬂ;q%étuﬁéﬁ Eé‘i
w o= s Tl ~n elw|lw|e|l s | @ |®] 2 4 | &
! g | w | wrw | m ||| m| o)
wlmle| Ta |s|aE|la|a| @ [ [
m &l s ;%;eu AR RN Ji
U | # ﬁ% B iE N i
k - ¥
# /
OO0 O OO o) O >« O []




BN F & B O#H M

Reason for Readmission

¥OEOE K
K P ) -
Name S T =
Student number at

AR ETRATBICHToTIL, FRERE GBI B B8 DI T | A S ORFOBIEH AL DI EL
TOBNERLAL TS,

Please explain how the situation that lead to your withdrawal/ explulsion has been resolved. Please explain your study plans for after

re—admission.




