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Request to Change Campus or Language Department

Note: This form is only to be used when the student will remain in the current degree program. Change to degree program
must be processed through the Admissions Department.
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Last name (): First Name (0| &):
Student ID (found in Populi) St # Email (O] Of| &):
Entrance Term Q/SHQI Term requested to begin new campus / department:

MZ2 AE A/ A0S AFSE7| /S 7|

Select Current Degree Program ( & X} SF<| 1pH A EH)

Master of Divinity (23| AlSHA AL: O Diploma in Theological studies (C| & £0}): O Master of Art in Theological Studies(AlSHH LA A}): O

Current campus (x| SE =l HIA X|H):

English Language Department (Z0{ =2 1 &4): O Korean Language Department (3t=0{ =2 1 &4): O

I request to change my (circle one) campus / language department to:
Lt= (SHEAFOl S12t0)) AmA HZ/ AoHAE S LFS LT RISt= 22 or 210{ 1}
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Reason for requested change HZAALR:

Student Signature A HSHH M H: Date ZH}:

Submit form to Registrar’s Office (registrar@cbts.edu). Approval of Director of Korean Department of associate Dean is required. Student will be
notified by email from the Registrar’s Office of denial or approval. 0| YAl S SEEX 2 HZ5IA A 2 (registrar@cbts.edu). St C|HE =2 2SHEHO|
5010l s, 5Ql0 = SOl o|H Y2 SSHM SEMAM LHEZLICH

[

Dir. Of Korean Dept. or Associate Dean: Date: Approved:

Registrar: Date Not Approved:
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