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Academic Degree Change Request Form
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I hereby request for a permission to change the Academic Degree.

e

Academic Year of Admission Student ID Number

HEEE K4 GEUNES R
Student's
Name Name

A
Academic D
cademic Degree Master of — Master of

Doctor of — Doctor of

78 FHHEL

Reason

a—AFEfE
fife

Chair




	学位変更

