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Counseling Record for Students’ Application for Suspension/Withdrawal

I-Shou University Academic Year Semester
% #7315] Dept.& Class : & 4 4+ 2 Student’s Name : 2 5 Student ID :
# #pFF Counseling Date & Time: : # %# 2L Location :
Date: ZlY 1 IM p/D
g 4 /i3 8 R F]( Reasons for suspension/withdrawal) : (39 &)
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# % % Counseling Content : (G31p & # i7;% % 3 Please describe the student’s recent
performance.)

#E* § £ Instructor’s Signature :
# % % Counseling Content : (:1p" § 2 13/ 4 3 Please describe the student’s
recent performance.)

%

4 i § F Department Chair Signature :

(FEA £ 2% %3470 Please submit the counseling record within two days after
receiving student’s application.)
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