Academy of Chinese Culture and Health Sciences

Tutorial Class Request Form ZEFF Rk ZHE R IE R

Student Name 240k 44 Class BT 2:

Phone number HLif:  Email HiHp:

Which class(es) do you request for special tutorial instruction HiF#H H?

a. _ ( Course name and code)
Completion Date:

b. - ( Course name and code)
Completion Date: |

Why do you need tutorial instruction HIiFEH?

Fee: $261x 1.5/unit=$391.5/unit Total: §
Student Signature 24 %44: Date H #i:
For Office Use Only
Application Approved L] Application Denied L[]
Note: B
Date:

Signature, Dean of Academic Affairs

Date: Paid: CK#: Rept #:_

File:group/forms/academic/tutorial request form
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