dgmnu. 1

UINgaewAlLlags1vNIAasaulnFunS
duindaasuiviniswasaunzilou

o v o
wuum iy
General Request Form
U
Date
¥ ¥ CY o cY U =2
VALY (U UG UVGETVV ettt eeaes SUAUTEAIRAUNANT e,
Name (Mr./Mrs./Miss) Student ID
VPIBV/ANUNIV oo R TV ey 130T 3 OO
Department/Major Faculty/College
DYUNUAYT e 1 S a2V 1o AL TS RN
Home address Moo. Soi Street/Road
FNUB/MUD oo DUAD/MUB.. e RS0 i 12 TS
Sub-District District Province
SWALUSYAD oo QN L T
Post Code Phone Number
= L3
LAV THUTLEIAUD | WOULG UKE TO werrerreereereeeeereeeeeeeseeseeseeseeseeseeeeeseeseeseeseeseeseeseeseeseeseeseeseseeeseeeeessesesseseseeeseeseesaesaeseesessassessessesseeeeeseessaeseesesessassaes
~
NP N M A I N o oI T Ko TP PUPPPPURPPPPPRPPPRt
44'
ENUD SIGNATUI. e eeeieeee ettt et e e et ee s e ieaees
(e )
U =2
NANYI Student
a @
LRI E a1 ]S Vi P A Qo] a'aln 1T USRS PUUUPRN
1.Arafiuvese1sdiiuinem 2. anuiiuvesiantianaivy/aunivn 3.anuiuvesaud/geens/sesnniud
Student Advisor’s Comment Head of Department’s / Major Comment Dean'scomments / Director’s comment / Associate
I:la‘lgﬁa / Approved I:laﬁgﬁa / Approved Dean's comment
I:lhlalgﬁa / NOt APProved ......ccooeeeeevereeersss I:lhjauﬁa / NOt APPIOVET .oovvoceervevevererressssssniees Daqﬁa / Approved
ade Signature m%a Signature Dﬂaﬁgﬂa / Not Approved ........cernneenerenneen.
( ) adde Signature
S )
............. Y SO
demudiuveseisnnemsievelo 5.anudivradulsmsadndaaiuivinsuasnunsideu
The Deputy Director for the Registration comment The opinion of Director’s comment
uil%/ Approved 3%/ Approved 1ia1siR / Not Approved
LYLG / Not APProved .......ceneennrennees adie Signature
as%e Signature ( )
( )
""" dm¥uaumeifou /am. For Registration Department / REG Use
aﬁa SIGNATUNE. ..
(oo )
urunnzLdeu/am.REG.
................ [ evrerieenninnininnsneeid s




	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box32: Off
	Check Box33: Off
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box67: Off
	Text5: 
	Text15: 
	Text16: 
	Text28: 


