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Academic Progressive Review Request 

학적 진행 검토 요청서  
* 서류 접수 후 본교에서는 학교 내 학적 검토 절차를 통해서 학생에게 해당 사항에 대한 결과를 알려 드리도록 하겠습니다.

학생 기본 정보 

Student ID (학생ID) Name(신청자 이름): 

Address (주소) 

Phone No.(전화번호): Email (이 메일): 

학위 정보 

Degree (학위과정) B.A   /  M.A  /   M.Div
Semester Requested 

(등록중인 학기) 
Spring 20____,  Fall 20____ 

Reason for Review 사유 

Other, Briefly Describe  

(기타 사유, 간단한 설명) 

Additional Document 

(추가 서류)  

____ Transcript (성적) ____ Registration(등록) ____ Financial (재정) 

____Others(기타)_____ . 

Student Signature(서명) Date(날짜) 

-------------------------------------------------------------------------------------------------------------------------- 

Office Use Only 

___  Received 
Director of Administrator ’s Name and Signature  Date 

___  Received 
Dean of Academics’ Name and Signature  Date 

Progressive 

Result (결과 및 설명) 



Academic Progressive Review Chart 

학적 진행 검토 표  

Student ID: Student Name: Enrollment: 

No Semester Units Complete Units GPA Remark 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

-------------------------------------------------------------------------------------------------------------------------- 

Office Use Only 

___  Reviewed 
Academic Advisor’s Name and Signature  Date 

___  Received 
Dean of Academics’ Name and Signature  Date 

___  Received 
Director of Administrator ’s Name and Signature Date 

___  Filed 
Registrar’s Name and Signature Date 


