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Request Form for Enrollment Record
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To Dean of the Academic Affairs Division, please investigate the following student regarding his/her

enrollment.

1. KEHEDIE / About Applicant

#&#H H / Application date s H A bo/MmYY / /
K44/ Name of applicant
e / Address
FE &l / Phone number
e—mail /e-mail address
TG & DBR
Applicant’s relationship with the student
in question
2. TE$ERESRMKEESEIE / About the student in question
7 v # H H /Male
ES44 /Name of the Student PER/sex 4 JFemale
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School/Department/Major
ANFHHA H By - K- o A H A%
Date of Enrollment DD/IVIIVl/YY . / /
FREE W REREEAE A A B - K- B3 G2 H H ¥ - R%
Date of Graduation/Withdrawal DD/I\/I |V|/YY . / /
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Additional Information regarding

the Student
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Reason for the Request
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Attached document(s) (Check the boxes with 4)

LIF£EA / Family register certificate
U Sk o ZATIR/

Letter of proxy from the student’s bereaved family member
Ll & 4y 3E B2/ Applicant’s identification
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When the request has made without good reason or for purposes other than confirming enrollment, the request will

not be accommodated.
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The fee will not be refunded regardless of the investigation results.




