SNAI Course Resitting Exam Application

(for international students)

Academic year      ～      Semester ________

	Name
	Student No.
	Major
	Grade

	
	
	
	

	Courses of resitting exam 

	Course code
	Course 
	Credit
	Original score
	Resitting exam

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Applicant signature:
yymmdd

	Opinion of the International Students Office:
(signature, seal)
yymmdd


	___________ (course teacher)
Student ___________ (student No. _______) has applied for resitting exam for course_____________. Please make arrangement for the student to sit the exam in semester _______ of the academic year ________ ～ __________.
International Students Office
yymmdd


