Academy of Chinese Culture and Health Sciences
Retake Exam Application Form ( #% H&ER )

Student Name Z:4E4t44: Class ¥4l :

Which exam do you need to retake ? /RZE#H L FLERL H 2

Course Name Course # Instructor Retake Exam Date & Time
Fee: $50.00 / 4 Units $40.00 / 3 Units $30.00/ 2 or 1 Unit(s)
Total :

Student Signature: Date:

For Office Use Only #7% & H

Application Approved [ Application Denied [
Note :
Date : Paid : CK#: Rept #:
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