* W § %+ § China Medical University
FER g9 & g/

7'14

1=

HTQ "} Fkﬁ-d P;—ﬁ‘

Register for Upper-level Courses or Courses in Other Departments for Graduate Student
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Register for Upper-level Courses or Courses in Other Departments for Graduate Student
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course-takmg restrictions.

2. ¢ TP g3 E A 0k p w0 Deadline: Before online courses add/drop section ends.
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Overdue Course Selection for Graduate Student
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Institute / Year in the Program Student ID Name Phone Number
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Applicant Signature Adyvisor Signature Department Chair's approval
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Personnel of Graduate Student Affairs Associate Dean of Office of Graduate Student Affairs
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il 1§ - This application is only for 3rd week of the semester. The application will be effective after the
approval of the Associate Dean of Graduate Student Affairs.

2. WEHFZ AR N G BRORRET R iR HAR M G (eg. B IIE ~ ) TR Z £ ) From
the 3th week, the instructor should provide the student’s enrollment proof (sign-up sheet, test, homework,
etc.) to make the application effective.
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Applicant Signature Advisor Signature Department Chair's approval
Rl B 559773 4 RS P EBRARERE
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The use of this application form complies with the China Medical University Course Selection and Registration Guidelines for
Students, and students must submit this application personally.
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Course withdrawal applications are accepted from Monday 8:00 am of the 12! week until Friday 5:00 pm of the 13" week.
Please submit this application form to Office of Graduate Student Affairs before Friday 5:00 pm of the 13" week. Late applications
will not be accepted.
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After Tuesday 10:00 am of the 14" week, students should make sure if the withdrawal application is approved. (Student Information
System — Course Grade Inquiry — See All Previous Course Grade)
If you have any questions, please contact the persons in charge of Office of Graduate Student Affairs before Friday 5:00 pm of the

14™ week. If no issues are raised before the deadline, the data on Academic Affairs System will be finalized and no further changes
may be made.



