- 1 %zg%ﬁ«’:ﬁ A4 wv g4
Kaohsiung Medical University
APPLICATION FOR POSTGRADUATES’ CHANGE OF INSTITUTE

¢ 3P # Date (yyyy/mm/dd) : I
peaRa g5
Name Student ID No
/ AS 4 2
F 415 (/AL 5T Master's degree TE ” V"Jf []- %4 Standard
Level [ ¥ 4752 Ph.D program YPes o []# t# Other :
student status (3 4B *f3x Please see attachment )
RN COEN FCT) | gl (47) F o ()
Original Institute E3CN Grade | Intended Institute e N Grade
! ()
%]
Reasons for transfer
S i ?ﬁf 'II\'/GIJ(I): ilrleo;we no: ¢ ;%_ ‘
Contact method é”"" ; P ' Applicant (% 3 )(Signature)
-mall:
 FFEREF [ ] & & Approve [ ] # F &£ Disapprove

Advising Professor

g O ERCOE
RERACD | **f‘ &%
%Eiﬂa ontractor

Commentsfomthe | - w5 FER

ioi i . = % Approve % F R, Disapprove
Original Institute | ponartment Supervisor [] F& App [] t. Disapp

(300 . L
e & Approve % F & Disapprove
Head of the College L] & App L S pp

e

AATRPEA B R

, Contractor
HElE O~ k(9) R
Thi 0 AT B [] ¥ & Approve [] # F & Disapprove

Commentsfromthe | Department Supervisor
Intended Institute

[0 . L
e & Approve % F & Disapprove
Head of the College L] & App L = pp
EACEIEIES A P it e e P RE
Contractor Chief of Division of Dean Principal

Registration and Curriculum

[

FAFFAFL R T PRI LT SR M R 2P b ? Gt b BEL TR E R B A TR 0 CO0L yR
BAE) o ERE AT SRR «amﬁwﬁv BAFHSEFTILZE - AR RWEEOB A TR dof FAEE 0 R
Vi ¥ G g ke ﬁ'F$p“ﬂ’ Hodoprmid H 'I}"‘”‘f FEE Sy 3ikand AR ’vﬁ/rj‘fx?uwf@v——F Wi o

AAC EmPH AL R R }_-F“E"f?! mF

ML - A G AT R E D FERLTY G (REFF A E) JEAIY GE X LB FO R
2R G T R R RE
S bk A R Bl L AR i ARE R A ER LAY G

113.04 kit



