SGJS seminar course registration form

Student ID # Year Class Class # Name

Please check one

[1 I wish to register a seminar course. (Please fill in information in (D)
[] I wish to delete registration of a Seminar Course. (Please fill in information in @)

[] I wish to change the registered Seminar Course. (Fill in D and @), submit with a written

statement of reasons (free format))

@ Register a Seminar Course

. . . . . Signature of instructor in
Seminar you wish to register Course registration .
charge of seminar
(name of instructor) number (¢Instructors: Please sign if you

. . h itted the student to ent
e.g. Suzuki Seminar (4th-year) (See Class Schedule) ave permitted the student to enter
the Seminar)

FA

(If you cannot obtain Signature of seminar instructor, please submit it blank.)

@  Delete a Seminar Course

Signature of instructor in
Seminar you wish to delete Course registration charge of seminar
(*Instructors: Please sign if you
(name of 1nstructor) number have permitted the student to delete

the Seminar from their registration)

FA

(If you cannot obtain Signature of seminar instructor, please submit it blank.)

[Signature]

I wish to register the Seminar above, understanding that it is not possible to cancel or change

the seminar during the academic year.

Signature

Deadline : May 13, 5pm *We will accept submission by email this time. Please send by email attachment
to: gjs@mics.meiji.ac. jp
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