[EX| 1] <7 2009. 8. 27, 2010. 03. 26>

Course Registration Request
X -
S A A A
Department Student No. Name
Government  Sponsored
T e |0 Contact Postal Code:
ype o Address/ | Address:
Student |GIST Sponsored (]| Phone Telephone Number:
Industry Sponsored
Courses
No. Crs. Type | Crs. Code Title Credit Advisor | Remarks
Seal
Seal
Seal
Seal
Seal
Seal
Seal
Seal
No. of Total No. of
Courses Credits
The applicant requests registration to the above courses.
Date :
Applicant : Signature
Advisor Dean/ %1. Students must register for 9 to 12 credit
Dept. Chair |1+ Students must register fo .o credits
A d each term. Students may register for up to
pprove 15 credits with the approval of the advisor.
by 2. Students who do not register for courses
will be expelled.




