中国美术学院研究生学籍异动申请表
China Academy of Art Graduate Student Status Change Application Form

	姓名
Name
	
	学号
Student ID
	
	性别
Gender
	
	出生年月
Date of Birth
(Y/M)
	

	培养单位
Faculty
	
	系
Department
	
	专业Major
	
	导师
Supervisor
	

	培养层次
Degree
	
	在校类型
Type of Enrollment
	
	入学时间Enrollment Time
	
	基准学制Study Duration
	

	联系方式Contact Information
	
	国籍Nationality
	
	年级
Grade
	
	异动类型
Type of Status Change
	

	异动起日
Start Date of Status Change
	
	异动止日
End Date of Status Change
	

	学籍异动相关事项告知
[bookmark: _GoBack]研究生延缓入学须本人提出申请并说明原因。因病延缓入学须同时提交县二级甲等以上医院诊断证明，经院医务室签意见；留学生须报经国际教育学院签意见。延缓入学须于下一年入学前提交复学申请。
Notification of Matters Related to Graduate Student Status Change
Graduate students who wish to defer enrollment must submit a personal application and provide the reason. If the deferral is due to illness, a diagnosis certificate from a county-level second-class Grade A hospital or above must be submitted, along with the opinion of the university’s medical office. For international students, the application must be reviewed and signed by the International College. Students who defer enrollment must submit a re-enrollment application before the next academic year begins. 

	申请学籍异动事由：
Reason for Applying for Status Change
     

      本人已完全知晓学籍异动全部的相关权利和责任。
I hereby confirm that I am fully aware of all the rights and responsibilities associated with the status change.
申请人签字：                   年    月   日
Applicant’s Signature                    Date

	导师
意见
Supervisor’s Opinion
	


签字：                年   月   日
Signature                   Date

	培养单位
意见
Faculty Opinion
	培养单位分管领导意见：
Opinion of the Division Leader of the Faculty






负责人签字：
Responsible Person’s Signature
（公章）                 年  月  日
(Official Seal)                 Date
	国际教育学院意见（留学生）：
Opinion of the International College






负责人签字：
Responsible Person’s Signature
（公章）                 年   月   日
(Official Seal)                 Date

	研究生处
意见
Graduation Administration Opinion

	研究生处意见：
Opinion of the graduation administration


负责人签字：                                             年   月   日
Responsible Person’s Signature                                    Date





