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Student’s ID: Student’s Name: llall aul
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Mobile No: Specialty: <llall (awads
il Jiss

Signature: &l Date: & ull

Dear Academic Coordinator,

After considering the student academic situation and his courses schedule, | suggest some changes in his schedule due to the

following reasons:

Academic Advisor’s Name:

Signature: Date:
Courses to Drop: 2l sall <eds
Course Code Section Day Time
Balll o Jaell Gl )
Courses to Add: 3 s« 4ilzl
1 Course Code Section Day Time
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Prerequisite Has student studied prerequisite?* Courses contradicts in time
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Course Code Yes/No Course Code
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2 | Course Code Section Day Time
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Prerequisite Has student studied prerequisite?* Courses contradicts in time
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Course Code Yes/No Course Code
BEUBTS> BEOUSTS>
Fill by Academic Advisor
Completed Credit Hours Recommendations

Registered C. H. Current Semester

* |f the student failed the prerequisite then he has to sign the following agreement:
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