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	Grace
Mission
University
	REGISTRATION & RECORD SLIP  (Form App-8)

	
	
	1645 W. Valencia Dr., Fullerton, CA 92833  www.gm.edu  gmu@gm.edu  714)∙525-0088  FAX 714) 525-0089


20       년      학기 (B.A / M.Div)
Independent Study Registration 
성 명(한글) : ___________________ 영문 (Name): __________________________  학생번호 ______________________________________
주소 (Address): ________________________________________________________________________________________________________ 
E-Mail: ________________________ Tel(Home) : __________________ (Work) : ___________________  (Cell)__________________________

통신 감독자이름: ______________________ 감독자Tel: ______________________ 감독자E-Mail: __________________________________
	구분
	과목번호
Course No.
	과목 이름(English)
Course Title
	과목 이름(Korea)
Course Title
	학점
Unit
	담당교수
Professor
	신청
Request
	통신

Online 
	성적
Grade

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	입학금 (Application Fee)
	$
	
	($50.00 신입생만, Only New Student)

	등록금 (Registration Fee)
	$
	
	(Total Courses)____X $50 (Independent)

	학생회비 (Student Government Fee )
	$
	
	

	수업료 총액 (Total Tuition)
	$
	
	(Total Units)____X $130(B.A), $140(M.Div)

	장학금 (Scholarship)
	$
	
	

	학기납부총액 (Total in this Semester)
	$
	
	


위의 액수를 확인하고 변경 신청합니다. (I understand and agree that I am responsible for full amount shown above) 
	등록자 서명 (Student‘s Signature) 
	
	날짜 (Date): 20______년 ___월 ___일

	Academic Dean's Signature
	
	날짜 (Date): 20______년 ___월 ___일


Office Use Only (Data Input Code: 20              -R-         )         
	General Affair's Signature
	
	날짜 (Date): 20______년 ___월 ___일

	Registrar's Signature
	
	날짜 (Date): 20______년 ___월 ___일

	Remark
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