I-SHOU UNIVERSITY
Application Form for Resumption of Schooling

Application Date: (Y/MID) BTN R
Student Name Birthday (Y/MID)
College [ IYear of Doctoral Degree Program
College, Dept. [ IYear of Master’s Degree Program
and Grade [ |Grade __ of Bachelor’s Degree Program
Dept. & Grade Class
SusT eerrrgig]; of Fromthe _ semester of the academic year to the
S(I:Ohooling semester of the academic year

Reasons for
Resumption of

Schooling
Applicant’s Supporting B m:;;iz 3:202232 Order
Signature/Seal Documents g

Certificate

Those who need to apply for military draft deferral please visit the

Note Office of Military Education.
CI\)Afif:ﬁZrof Counseling and | Section Chief of
Staff-in-charge £ ducationy(for Guidance Registration
Section Section
Males only)
Approval
Deputy Dean of Ratification

Academic Affairs

s Please sign and fill in with the date.

Retention Period: 5 years




