dongguk A& Los A

\GELES

This form must be type written or computer generated.

COURSE AUDIT REGISTRATION

Dongguk University Los Angeles

440 Shatto Place, Los Angeles, CA 90020

Tel: 213 487-0110, www.dula.edu

I. Student Information

1. Full Name 2. Student ID
3. Program 4. Year 5. Quarter 6. Date Requested
7. Phone number 8. E-mail

II. Course Information

Course number Course Name

First

# Units Language audit

Student Signature

Before you initiate the payment, contact the Academic Coordinator first then submit this form to the Academic
Coordinator. All inquiries related to course audit registration (ac@dula.edu).

FOR OFFICE USE ONLY:

Reason
Approved Not Approved (If applied)
Academic Dean Signature Date
Received Fee Receipt # Date

MSOM/DATM foundational courses : US$ 77.5 / Unit
DATM advance doctorate courses : US$ 157.5 / Unit

Updated.2022 0113



	1 Full NameRow1: 
	2 Student IDRow1: 
	3 ProgramRow1: 
	4 YearRow1: 
	5 QuarterRow1: 
	7 Phone numberRow1: 
	8 EmailRow1: 
	Course numberRow1: 
	Course NameRow1: 
	 UnitsRow1: 
	LanguageRow1: 
	First auditRow1: 
	Course numberRow2: 
	Course NameRow2: 
	 UnitsRow2: 
	LanguageRow2: 
	First auditRow2: 
	Course numberRow3: 
	Course NameRow3: 
	 UnitsRow3: 
	LanguageRow3: 
	First auditRow3: 
	Course numberRow4: 
	Course NameRow4: 
	 UnitsRow4: 
	LanguageRow4: 
	First auditRow4: 
	Approved: 
	Not Approved: 
	Reason If applied: 
	Academic Dean SignatureRow1: 
	DateRow1: 
	ReceivedRow1: 
	FeeRow1: 
	Receipt Row1: 
	DateRow1_2: 
	6 Date RequestedRow1: 


