Application for Course Waiver Exam
학점인정시험 신청서
( ________Semester, ___ )

■ Courses to be Waived
	Course Classification
	Course No.
	Course Title
	Course Professor
(Name)
	Confirmed by

	
	
	
	
	(Signature)

	
	
	
	
	(Signature)

	
	
	
	
	(Signature)

	
	
	
	
	(Signature)



I hereby apply for the Course Waiver Exam.

						 Date: (MM/DD/YY)
Applicant: (Signature)
■ Applicant
	Dept./
Division
	
	Student ID No.
	

	Name
	(Signature)




	Confirmed by

	Advisor
(Name)
	Department Chairperson

	
	



	Approved by

	Person in Charge
	Team Leader
	Dean
	President
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