S~ WORLD MISSION Change of Information

l"ll'l UNIVERSITY
TRANSFORMATIONAL BIBLICAL EDUCATION QE Hd7°4
1. Name (English): (Korean):
2. Student I.D.#: E-mail: @wmu.edu

3. Degree Program:

4. New
a. New Name (M OI&):
b. New Phone No.(House):
¢. New Phone No.(Cell):
d. New Address (M| F24):

e. Program: [ ] On-Campus [ ] Distance Education

5.0ld
a. Old Name (M O|&):
b. Old Phone No.(House):
c¢. Old Phone No.(Cell):
d. Old Address (0| F&):
e. Program: [ ] On-Campus [ ] Distance Education

6. Remark:

*Student’s Signature : Date:

Office Use Only

. Administrative Dean of
Registrar Assistant CFO Student Affairs




