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Graduate Student Early Resumption Application
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sk Precautions
1.Please submit the application form before the resumption semester's registration deadline.

2.Please have the form signed by the faculty of the department and then submit it to the Graduate Studies

Section.

3. After this application is approved, the resumption procedure will be considered complete. Please pay
the tuition fees to finalize the registration process. Students are responsible for any consequences
resulting from a delay in the registration.
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