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Student needs to submit this application before 2" semester of 1°t grade starts. Those submitted it on time
are allowed to apply for change group once before applying Ph. D. qualification or thesis defense for M.S.
degree. Those failed to submit application on time, are not allowed to change group
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Student should pass at least 1 course (elective) of his/her selected curriculum group. If the course has more
than one lectures that belong to different semester, students should pass all the lectures of the course.
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If a student applies for change of curriculum group, s/he needs to get the consent signature of the adviser and
the head of the department.





