ERENAEREFFMRERFRFTR (@ <-;;

Y )

$ SSTFDWRY) RP 1RJ&4 0 8 , QMUICDARCDOB RAWLDGXDWAY VR VIXVSHG WXG

= (Q@OK) X@LPH - BWMEDN' 1R 1 -{j &l FHOSKRH +e€FH4 (POO
+8617?7777777?
-+Q«[ ' HUHWSH T —H2«[ 6FKRDUKLS ) «L'3+ &R®IH CJ 0DwJ
CJ-}... - af —H
Professional Master A~ A CSCA A
S 2Kt —H
Academic Master A A Mayor Scholarship A~ A
cCJ-}S 13 F
Professional Doctor A A Others/inone A A
- -} S
Academic Doctor A A
e — O ( QR HWNDM , 8 1DPHR \XSHXYM\RU " 2 +9%3 " 2 +9%32
YYYY-MM-DD This cell is intentionally blank | This cell is intentionally blank

A—»+ah +0A-MQtkLAGY-E! 3-(£- & LtA
. 0 <?+c>

Reasons for suspending study (medical certificate must be

attached if your vreason is illness, other supporting
documentation may be attached) and Informed Consent
Statement
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You are responsible for all safety issues during the
suspension process and suspension period.

2. A-06%pu=-.D0'+0M0 } 08 O=—-+cB'A

You must submit the form of resuming study (WYJFX)
one month prior to your expected date of resumption.
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Notes: There shall be three copies of this form; the college, the Graduate school and CIE shall keep one copy each.
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