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Application Form for Exam Postponement

AT 4 A A
Date: / / (mm/ddiyyyy)
EMHE R —F B

To Director, Center for Liberal Arts and Language Education

Faculty

L R
Department/Course
R
Student ID No.
K4

Name
G S ()

Tel. (mobile)

TROEHIZLY, HRMABROZBEN 2 BV LET,

I wish to apply for the postponement of a term-end examination for the following reason.
AL

1 P Reason

KRR OBENL, EMORZKE, TOMOGAITHBZIATE 2ZTRELRM L T ZI N,
* If the reason is illness, attach a medical certificate issued by a doctor. If the reason is other than illness,
attach documentation that verifies the reason.

2 ZERIEHATLEFRL H Course for which you want to postpone taking an examination

AR H 2 H Wi | SR E S | RERBEA Y B B4
Date of an Day Period | Course No. | Course title Instructor
exam (mm/dd)

/

/

/

/

/

KAFNIG MOLRFHEICONT
AFITRMS N AFRIZONTL, BRBROMRCOAMEA L, o BRICIEZ WAL ERA, &
7o, EWMOREIII T EEHLET,
* Protection of personal information
Your personal information provided here will be used only for the purpose of conducting a supplementary examination,
and will never be used for any other purposes. We will take all possible measures to ensure the protection of your
personal information.



