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Beijing Language and Culture University Bangkok College

OFFICE OF BLCU REGISTRAR
PETITION FOR COURSE DROP

Student Name:(English)

Chinese Name: ' Student ID #

Thai Name

Degree Program and semester

- E-Mail Address: Phone Number:

Day / Time class meets -(example: Wednesday 6.30pm-9.30pm)

Instructor's Name:

Have you take any Exam during the course?

Course Title Mid-Term Exam Final Exam Score:

Course Title Mid-Term Exam Final Exam Score:

Course Title Mid-Term Exam Final Exam Score:
Your Class Level: Mobile No.

When will you resumnie your course?

Reasorn/ J?‘ :

Time ogiﬁquiry/
| ezt

‘| Date of Submission

| B A

Drop Course Fee 1000 THB
| ARSI 1000 11K

[ Signature/F1iE AN 4
[ Approval By ek # e Z: | “
Student Name: Admission No. No.

BLCU Contact Tel. (66)02-211-6699 Fax.(66)02-675-6174



