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Summer Training Registration Form

Student information / wJUaJl wiloglso

Name roawll
Contact number Jalgil 09
Age o2l
University dsolnll
Major Al
Parent’s information / yolll sJg vloglo
Name roawll
Contact number Jalgil 09,
Division o 6ll
Department &)lall
Employee ID no Gulagll pdyll

w3 aano)l @dgllg ol il ylg daynn wlogleoll &roa ol ollel gilily dxngoll Uil 48l
- ojdido ygalw aolipdl gle Jaa=i gl b g99

I hereby acknowledge that the above information is true and correct, and thus comply with
the specific time of the program, and i will be committed in case of any modifications.

Name:

Signature:
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