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LRI FERY SFUPRIFFIEH &

Counseling Record for Students’ Application for Suspension/Withdrawal
I-Shou University Academic Year Semester

s #7715] Dept.& Class : B 4 4 7 Student’s Name : £ g Student ID :

¥ pFR Counseling Date & Time: : # %3 2 Location :
Date: EIY " IM p/D

g 24 t/:9 5 & F]( Reasons for suspension/withdrawal) : (39 &)
I SN . [Jx4&7 & [l 7 2 AR
IR 514 B (ie » Bt C)é a8
(IR iz [ g/€3 [Tk = @idedpz s [Jgde 2B 3
= }g‘ T3 A
(JxEFT AR & (72 3 6% b
(AT & Dﬁ“iiﬁ]ﬁfu’éé
(Ja feg mEV SR

Counseling Content : (331" § 2 i7;% 4 3 Please describe the student’s recent performance.)

¥ F* & & Instructor’s Signature :
# #p F Counseling Content : (G+LP & 2 1777 4 3 Please describe the student’s recent performance.)

4% A iz & & Department Chair Signature :

(FE X412 % p =8 Bix 0 Please submit the counseling record within two days after receivi
ng student’s application.)
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