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Application for Study Resumption

Ajou University

	College
	

	Department


	

	Name in Full


	(Same as your passport name.)


	Student ID No.


	

	Nationality


	

	Visa Type / Valid Period


	                    /

	Phone(Cell)


	

	E-Mail


	

	When are you going to return to AJOU University?

(Please specify the month.)
	(From)                          (To)

	Semester that you will restart your study
	


I officially request the permission for my study resumption and I agree that I will complete all obligations to return to Ajou University.

20  .  .   .

Applicant:                         (Signature)

To the President of Ajou University
