Instructor’s NSW, wmmg@@g@% Form

Instructor:
1. Pleaseicomplete all items onithis form.

2./0nce completed, the signedformishould belgivenitoithe
student; plegselinformistidentitoireport immediately/toithe
Registfar'siOfficelRoom 135/for re-registration.

* ) thellhstructor, approvelthelreinstatementiofithestudentindicatedbelow- if.spacelisiavailable.t
Please print clearly.
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Student PSID StudentiFirst Name

" Course|Name




