Yuan Ze University

Parental Consent Form
Application for Reduced Course Load
Pursuant to the regulations of the Personal Information Protection Act, personal information collected in this form solely used for the specific purpose of implementation.  Personal Information will be destroyed after processing and the term of retention.
Semester:                                
Academic Year:                       
APPLICANT   INFORMATION
	Name:                                                            
	Student ID:                                                      

	Department/School:                                        
	Year:                                             

Class:                                          


I                                            (parent’s name) am the parent of the applicant above and acknowledge that the applicant requests a reduced course load due to reasons below. I herein give my permission for the applicant to request a reduced course load. 

Reasons to Request a Reduced Course Load (Please check  ( the appropriate box.)

( The applicant has reached his/her credits required for graduation.

( The applicant has no courses until next semester.
(The applicant is not available during the course period.
(Other (Please specify)                                                                                                
Total credits after a reduced course load:                                              
Parent Signature:                                                                         Date:             /              /             
                                                                                                                       mm/dd/yyyy
Phone/Cell Phone:                                                       
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