dongguk \ ) $ | OS ANGELES Additional Study

UNIVERSITY ¥'§ Academic Plan
Name: Student ID:

Email: Phone:

Faculty Name: Course Code:

Faculty Email: Missing Units:

Lecture Schedule
(1 unit of coursework comprises 10 hours of in-person lectures and a minimum of 20 hours of out-of-classroom assignments)

Meeting | Date Time Topic Assignment / Hours
No. Test / Report Spent

1

10

Student Signature: Date:

Instructor’s Signature: Date:

Academic Dean’s Signature: Date:

Please submit this form via e-mail to ac-kor(@dula.edu or ac-eng(@dula.edu.
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