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 ا��
�رة 	���� ����
Changing Section Form 

 
Semester:  ------------------------------- �
 ا� �� ا�آ�د����--------- :Academic Year   ا��

 
Student’s Name: ------------------------------------------------------------------------%�� ا)' ا�&

 
Student’s ID:--------------------------------------------------------------------------+,-� ا�0/' ا�.

 
Email Address:---------------------------------------------------------------------+3ا�8�09 ا056�7و 

 
Contact Numbers:----------------------------------------------------------------------  =>�ر/' ا�?  

 

 
New Course & Section 

 
 ا'
�دة وا')��� ا'&$%$ة

Current Course & 
Section 


�دة وا')��� ا'+�'��ا' 

Reason for Changing Major 
 ��0 	���� ا')���

   
 

Applicant’s Signature: ------------------------- 8مD5ا�� E�/F>        Dated: ------/-----/------Hر��> 
 
 

Signature of Academic Supervisor:  ------------------------------------ 0Kا�� E�/F> +د���ف ا�آ  
(Academic Department)                                                                                            

)ا�PKون ا�آ�د����(  
Date: ----------/-----------/----------  Hر��>  

 
 

Signature of Entry Officer: -------------------------------------------------------   =SFا�� E�/F>  
(Registration Department)                                                                                          

)وا�5 .�� ا�F9Dل ) 

Date: ----------/-----------/---------- Hر��> 


