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T2 133k k2 86 ph R4 o | have already read the regulations concerning double majors, minors, second
professional specialties, and Non-degree Programs stipulated in University Regulations and | am willing to comply with
the regulations concerning course requirements and other related regulations stipulated in the Principles of Academic
Affairs revised in the particular academic year wherein my application takes effect.
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Ratification Procedure: Thesis Advisor— clerk at the applicant’s original department/institute — chairperson of the applicant’s original
department/institute — clerk at the target department/institute (or the department/institute that offers the target program) — chairperson of
the target department/institute (or the department/institute that offers the target program) — clerk at the Division of Registrar — Chief of the

Division of Registrar — Dean of Academic Affairs (or the Deputy)
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i3 > 3+9 L s - If the applicant is unable to take the required courses of the applicable academic year, he or she should fill in the
“Application Form for the Waiver and the Transfer of Required Courses” to go through the procedure of waiving or transferring credits.To
postgraduate students: If you took any courses similar to those included in your target department/institute/program when you were
undergraduate students, please consult the Division of Registrar to confirm whether you can apply for any course waiver or not. 1100923




