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(I would like to take a course offered at your institution, as designated below.)
. B
1. EEMErterm SWM7TE3IBL10BA~TM7TE3HA1ITH (10-17 March 2025)
2. BETERERE BBl HEERSE

R H/course | Bifi/credit | % B/teachers B 38 73 /semester
Eﬁﬁ%%;l - HUE WEH/Dr SAnkaki | TR 6 FE 5 2%
N}zﬂn‘:gio;ggy 1 ‘ NiNiWin B1%(/Dr. Ni.NiWiF {(2nd semester, 2024)
T — (Postal Address)
ZFJ\UD LA 5 ) |
Contact address (FE&A/phone) ( ) -
. (#% /mobile phone) ( ) -
(e-mail) @
, \ B /name  (Bif/relation )
PREEA T —- (Postal Address)
Guarantor ik :
/contact (& &&/phone] ( )y —
(#£75 /mobile phone) ( ) —

uE)\blttlﬂf_{@T’fﬁm BREZRBIUVEREBROEMNIAIEIAHLERA.




