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To the Dean, Graduate School of Humanities
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Application Form for Audit Courses at Other Graduate Schools
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BuzEELE-LOT, THALKEELEIBELLET,

| hereby request permission to audit and earn credits for the following courses at the Graduate
School of ( ) in accordance with Article 10 of the Graduate School of Humanities Rules.
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Instructor Course Title Semester Day |Period|Credits

BE - HBFH - WEH
Yearlong / Spring / Fall

BE - FFEH - WEH
Yearlong / Spring / Fall

BE - FFH - WEH
Yearlong / Spring / Fall

BE - FFEH - UEH
Yearlong / Spring / Fall

BE - FFH - WEH
Yearlong / Spring / Fall

BE - HFH - WFEH
Yearlong / Spring / Fall

BE - HFH - WFEH
Yearlong / Spring / Fall




