ENG. 04

IUP Faculty of Engineering

Regis. Number...

Re: Register for more than 22 credits or lower than 9 credits

Semester [JFirst [ Second [ Summer

[, Mr. / Ms.
Department of
Mailing address
Telephone
Would like to register

L] Between 23 to 25 credits (Last semester only.)

Academic year......cccocevveeenennnnne.

[] Between 7 to 9 credits (Last summer semester only.).

[] Below 9 credits (Last semester only.)

And | hereby certify that there is not an overlap of study-exam times.

Attachments.

Lkus (Professor signs/ certifies that the student has attended at least 80% of the total class time.)

] Registration report.

| hereby certify that the above statement is true in all respects.

Student’s signature

® Advisor's opinion.
L] Approve
] Not approve

REASON (If ANY).eentieiieiiieiiie et

....................................................... (Advisor)
..................................... (Date/Month/Year)

® Opinion of the 1UP Director.
L] Approve
L Not approve

REASON (If QNY).eetiiiieiieee e

................................................. (IUP Director)
..................................... (Date/Month/Year)

@ Opinion of the Head of the Department.
] Approve
] Not approve

REASON (If ANY).vieiiiiiiiie ettt

.................................................. (Head of the Department)
..................................... (Date/Month/Year)

@ Opinion of the Associate Dean.
L] Approve L] Not approve
REASON (if QNY)..vviriiiiriiiiieieie e

] Office of Education Administration Director.

Please consider the request.

Associate Dean

..................................... (Date/Month/Year)




	Date............. Month........................Year...................
	Re: Register for more than 22 credits or lower than 9 credits
	Semester   ( First     ( Second     ( Summer     Academic year..............................

