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Department of Business Management

School of Management

National Sun Yat-sen University

Division Shifting Form
	Name:
	
	Date:
	

	Student ID No.:
	
	Year:
Semester:
	


	Major Interest


	From


	To


	Approved by*



	Minor Interest

	From


	To


	Approved by*




*Please sign and print name
Approved by:

__________________________

       Department Chairman
