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*In order to meet the needs of filling in the information in the
Ministry of Education's school affairs database, no changes are
allowed after Oct. 15th (Fall semester) and Mar. 15th (Spring
semester), except for special reasons..

{ R FI(E B )
Main Reason for
Correction

KGR RS R RE 1 g F R e R & (ks
BETB e ) R R R R P

* Please attach the teaching schedule signed by the instructor
and the department chair (please modify it with red pen) to
facilitate system modification and verification.
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