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Specialization change form

Application Date:

Student’'s Name sadlhll pwl
Student ID No. 1 2ol pdapl
Faculty raudall
Major tganaill
S Bachelor M“aster Doct“ora.n.te : aolipl
b9y Juolo ol)giss
Academice Year : aualaill plell
E-mail gl Ayl
Mobile s @ilall pa
I'm requesting to change my major 1 AN el aéji
To From
I 40

Cause of changing specialization i : ganAill puoi alywi
1.

2.

3.

4,

] 1
Student's signature | o adlall/alinll gragi
o Registration Department 1 Jwill g Jgrdll pud e
Department Notes : pudll alhaila
Responsible Name : Jgguunll pul
Date syl
Signature :gLagill
o Faculty Administration : duallgjla] e
College feedback and = PN
decision e e
Disagree Agree
dgolgo dgolgo
Responsible Name : Jgguall puwl
Date s Ll
Signature : gragill
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Jawill g Jouall pud Giph ge auall jlpay a/aitall jledl piy
e Change controls puQillhilgn e
Based on the regulations governing postgraduate studies, J1gai jgan ail Lle aii illg Llell ailwl jall dnkinll ailglil le eliy
which stipulate that a student may be transferred from one nuwdill gulan dpngi e £liy, denlall Jalh 1T Il aolip go wlliall

program to another within the university, based on the L , e L
recommendation of the department council to which he is wahola Sl byigalig bgpilliadg sl aadigag aul Jgaoll
transferred, And the college’s approval, in accordance with iSllaleln goalalle g, deolll
the terms and conditions approved by the University
Council, and the following must be taken into account:

1. Availability of admission requirements for the
transferred student and any other conditions deemed puwall a1y s Al bgpi sig Jganll wlll a Jgiall bgp jagi .1
appropriate by the department.
2. The student has completed at least 9 credit units in the | (ainJganllaanlip ,a)ainien dwlja alaag 9 e Jaul o wlliall jlail .2
program he is transferred from. )
3. The student’'s cumulative GPA should not be less than - ge Loaljill il Jaen Jay il .3
good.
4. The academic department must specify the courses that | Jigaill ulhaic lailalen gany il aljpanll ojalall puall 31y i 4
can be equivalent when requesting a transfer

5. The transfer from one program to another must be made | J3nall 63110l 6o Jul 613lg ajal a7 LI golip go Jigaill ggay of 5

once during the period specified for obtaining the degree aall le
Copy to : ol dawi
% Admission and registration Jrwillg Jquall %
+ Learning Management System arneill aninll plai
«» Accounts ablwall <
« College files alallalaln
% Student file wllhll ala <

aeoyalaill ggguill Gealall guyl) il aldnell pan
Vice President of Stardom University for
Academic Affairs Operations Manager
Date: ; aylill
Signature: : gudgdill
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