X This is a guideline with translation. Do NOT submit this form (Reference ONLY)

FEFATY SZARA

Application form for “Master / Ph.D Candidate” Degree

Current Degree .
Completion Date
Course
Department Student Number
Full Name
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I, __Your Full Name__ wish to register as a 'Master / Ph.D. Candidate’ to continue

my thesis research in Spring/Fall Semester in 2019.

20 YY. MM . DD
Applicant : ___Your Full Name __ (Signature)
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We do recommend above student as “Master / Ph.D Candidate”

(Recommender) Advising Professor (Signature)

Dean of the Major (Signature)

(Degree Completion Confirmed)

Department Office (Signature)

To the dean of Name of your graduate school in Korean






