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The Physical Education Application for 1st semester of the 113" academic year

¥+ 72 Name : £ ¥ School Identification NO :
% 7 |nstitution - # %FT4] Class :

1+ %] Gender : # # Age !

< 4 Cell Phone : 7% £ Departmental :

e-mail :

] FRFE Y %7 Approved Reasons and diagnosis :

# “3ER? Attach certificate -
[ 1?2 %72 P £ Diagnostic certificate

[lE <Rz E P 8 (%) P Disability identification or (and) certification

*EH R # 9 i This semester's session time, please refer to:

] &2 #7 T =(6& ~74)13:20-15:10 Friday afternoon (6%,7%" lesson).

Date: ¥-3 3 2



