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STUST Semester Application Form for Go—back-dorm—at—midnight
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s P 2 [gate (yyyy/mm/dd)

A g5 E BT %
Name Student ID NO. Department
Mwl L7 M|F % A e (Home) : £
Gender |[_]* F |Phone No. | < #(Cellphone) : Room No
J ;%—:i g 1. [ 4% forcramschool [ |5 & experiment with professor [ |8 % internship

P F Reasons
for Application
and the Date

[ ]#7 2 part-time job [ ]H % other reasons:
2.3p ' Date:f£_ From (yyyy/mm/dd)

I To (vyyy/mm/dd)
£ 7 FF R what time will you go back to the dorm:

31 i3yt # #-(Company Name if available) @ 3% (Phone) :
Address that
you’re going to b+ 4t (Address) *
P E 5T & FEFF RFFE 2P AR # © Agree that your child will go back to the dorm late
5 'tﬁ + at night and he/she takes the responsibility for his/her own safety.
aren
Signature % 3 Sign Here:
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Dorm Manager Tutor/Advising
Signature Professor Signature
- HiFA: ## Granted ;ﬂ—ﬁ T REFMELAE p &% 2 Please obey the time when you
& need to be back at the dorm and be careful about your own safety.

Opinion of the - ]
Examination | LJ7# ¥ & Denied

2 d Reason:
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Parents or guardian know the student’s situation and agree his/her late-for-the-dorm.
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We suggest our student to concern his/her study and safety first and if possible, find other

% 1 Note part-time job to prevent from going back to the dorm late at night.

3AY FEp AL - Y BY v g £4 Y 3o The effective period for this
appllcatlon is one semester only. When the period is due, you should apply it again.

A %2 22 WeF3h FAHELERA - o Theoriginal copy will be reserved at LSD,
one copy for the dorm manager.
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