NPUST Application for Resumption of Schooling
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[ ] Four-year Undergraduate

Student ID No. Program | [ ] Master [ | Doctor
[ ] Other
Name Department
Leave from studies or reserve admission qualification from Academic
year , Semester :
Reason [ ] Halfyear [ ] Full year [ ] Three semesters
[ ] Two years The term has expired, please allow to resume the studies.
- ~ Date of application : First Semester—Before August 15th
Description Second Semester—Before February 1st
P =~ ~ Please attach certificate of leave from studies or reserve admission
qualification.
Contact e
Address
Mobile
phone
number
Student’s Dayof | (Yea)______ (Month)
Signature Application (Day)

Signature of
Verifying
Personnel

Signature of Registrar

Signature of
the Dean of
Academic
Affairs

(Approval of Authorized

Approval of President Representative)

% In accordance with the relevant provisions of the Personal Data Protection Law, the
personal data and attachments filled in this application form are only for the school matter
use. For further reference, this request form will be kept for 1 year, and the scanned
electronic file 5 year.
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