Academy of Chinese Culture & Health Sciences
EMAPBIS L EEFEARE
Add/Drop Course & Withdrawal Form

&R, BRNBERFERHY
#
Student Name 24 # 3 : Date:

Address Xt :

Telephone E|EE :

Trimester 2Hj :

Please check one: AIE—IE ___Add fnER ___Drop B
Name of class(es)/Clinic shift(f) Course Add  Drop Classes Instructor
ERsE MYNE Number ME BE attended Signature
AR 5 A EAZERETE AN 7
1.
2.
3.
4.
5.

* Class attendance form signed by the instructor must be attached.

Withdrawal from academy HFEIRER
Reason(S) KHA :

Are you a VA or financial aid student? 2BERBKZREARBTREFELE ? Yes No
If yes, administrator approval & EHFi#t
Student signature B4 %F :

Administrator’$ signature: 3EERF : Date:

I lch#rwp #$339Dgg5339#
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