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To: President

Request for Readmission

20
Date of
Request (Year) (Month) (Day)
Name
Guarantor
Name
Student ID -
No.
Department Major Year
Faculty at the | Undergradua Course
Time of te School Inst.
Withdrawal Facult Major
/Expulsion y : =~ Master
Graduate — Doctor
School — Integrated Doctor
(| Professional Course
(. Withdrawal/Expulsion Reason
Reason for — Withdrawal/Expulsion Due to Unpaid Tuition
Withdrawal/Expu (. Withdrawal/ Expulsion at the end of period of leave of absence.
Ision . .
Date of Withdrawal/Expulsion Year Month Day
Home Phone Number
1 H -
ome .
Address (notice will be Natio
t here) Mobille Phone Number [nality
sent nere 2 Other C/o
Relation to Student
Current ) TEL
Guarantor Address -
Work Company TEL
Address Name -
Please explain your reasons for requesting re-admission on the reverse side of this form.
The Following is for Official Use Only
20
20 20
(I I {0 O  { [ |




Reason for Readmission

Name Student number at the
time of withdrawal/

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




