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Request for registration for courses that are continuous with the prerequisite courses
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Attached A copy of Academic report sheet (Print from the study results menu)
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I would like to register for courses that are continuous with the prerequisite courses in the semester Academic year
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Because of Registered for a prerequisite course but failed the exam

L1 spnisenwnaavineidndamsanuaundngns
The final semester of completion of the program
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Please consider my request
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