P SFRLE (2F)

Parent/Guardian Consent Form (Withdrawal of Study)

fc+ % (Student) )*]*ugé ¥ 1&(currently studying at Tamkang University in
the) % (department)__ & %(grade)__ ¥T(class) > & ¥°.(Student ID
No.) : ' X 7%32 (wishes to process the withdrawal procedure for
the Academic/Semester) FEaR%_ FHIFEY . S Ra e

7 (Kindly approve the withdrawal of study request for the reason indicated below.)

198 R F](Reason for Withdrawal of Study)

D A ‘1‘; Retaking entrance exams (31) Dﬁ Transferring to another school (32)
g g

[ ]2 48 7% £ Lack of interest in the current program (35)

[ 1% %8 % if Health issues @1 | ] %J* Family matters (43

[ ]%& AF) ¥ Financial difficulties (44) [ ]2 ¥ Employment @s)

[ ]# # Other:

#* 3% (Hereby submitted to)
AL B 5 @2 4 4T+ & (Tamkang University)

g 4 & £ F #E X (Student's Parent or Guardian) : (% ¥ Signature)

%‘3 4 RE B E A Bl % 7 3% (Parent or Guardian's Tel.) :

g2 B 4 R % (Relationship to Student) :

4 = 3] # : p

(Year) (Month) ( Day)

).'3

[ ‘?\‘EFF"&EJF ?f,*iz"uidﬁl‘#;i&g *i %’71?’?{7§?‘°
(Note Parents or Guardian shall sign and stamp this consent form and bear full responsibility
for any false information provided.)

'7*‘1‘*‘9‘ A A’f'?ﬂuﬂ‘ o MFH X IE R A A‘f WL R e o I EGFHVERE T
74l gL o Accordlng to the personal data management regulatlons of this institution, all personal data
provided on this form will be used solely for business processing purposes and will be estroyed upon the
expiration of the retention period.



