 Application Form of Course Switching 

 Name：              Project &Class：                   Date：          
	Course Title
	Original class and classroom
	Replaced class and classroom


	Type of Switch
	Notification
	References

	 
	Date: 
Weekday:       

Class:        
Room:      Time:        
	Date: 
Weekday:     

Class:         
Room:     Time:      
	Postponing    □     Substitution   □

Mingling 　  □

Combining    □
	
	

	
	Reason for course switching
	Signature of Registrar
	Signature of Dean of Teaching

	
	
	
	


                                                                                      == Form 1 ==

-------------------------------------------------------------------------------------------------------------- 

