Application form for cancellation
of Foreign Language Test
	1. Personal Information

	Course
	
	Department
	

	Student ID
	
	Name in Full
	

	[bookmark: _GoBack]2. Cancellation of the Foreign language test

	Reason for Cancellation
	

	3. Test Fee refund

	Bank Account for refund
	
	Account holder
	



I hereby apply for cancellation of foreign language test as above and ask for your kind consideration and permission.


                 (year)        (month)        (day)

Applicant                     (Signature)


To Dean of Graduate School
