CMR 44 Request Form for Course Adding

(For overload enrollment only)

Subject: Request for course adding of semester ............ /Academic year......ccoeovveurnen.

To: Director of Registration Office (through the approval of the course instructor)

My NAME IS (MI/MIS./MISS) oot Student ID .o,
FACULLY et MaJOT et AQVISOT ...
CONTACT AQAIESS .ottt e84 8 e bbbt e et ae e s ens s s e et s s eb s e
Phone NUMDET ...t

| would like to add the following course.

CREDIT SECTION

COURSE CODE TOT. LECT. LAB. LECT. LAB.

The reason for overload enrollment
O Register for graduation in this semester (please attach CMR 92)
0 Ot NErS et e resrennee

Student’s SIgNATUIE.....c.oceirieeer e

(Lot es e )
ADPPIOVAL Of QAVISOL ...t s bbb s b s s bbbt se 2essesnes
AdVISOI’S SIGNATUIE. ..ottt
(ceeeree et )

Approval of adding course instructor

O Approved O DiSAPPIOVE DECAUSE. ..ottt
INStrUCLOr’S SIGNALUM ...ttt



