Symposium『Paper Presentation』Change

Application Form
                                      Application Date：   dd   mm   yy
	Student Number：                   Applicant：



	Report Title：



	Paper Presentation Initial Time:

	Paper Presentation Rescheduled Time:


	Reasons for Rescheduling:

	Major Professor’s Signature：




	Head of Department’s Approval：



	Note：

The scheduled date may not be changed, unless under major circumstances such as personal health or family matters, for which an application must be made.


