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Request Form to change personal Information / Student Status
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Dear Director the Office of Academic Promotion and Registration
G o - a8 (WB/ANYUNEND)
Applicant name: (Mr./Mrs./MiSS)
swaUszafatnAnen: e AW
Student Identification Number: Contact number
Ay Faculty . 81U Major.
sUkuuMsfne (Program of Study) [ jUuuuun@ Regular program [ fnwrduiens -a1#ind Part time : Sat - Sun.
L] Anwrdudunms - Ans (uantaan) Part time : Mon - Fri.
32AUNSANE (Study level) [ USayey19i3 Bachelor [ USeysy1ln Master L] USeysyien PhD. [ Uszmadiedns Diploma
1 3u 9 I‘U‘Sﬂiz‘q Other, please identify
fauuszasA fell (ldiaSavane v aslu ) 1 would like to request in the following: (Filling v in D)
518115 Items

1. [ $hwranwiin@nen Maintaining Student Status

dmidseasivesnwan nnsluinfne AANSAENE A UMISANENTN oo TN o AMARYY

I would like to request for an intermission leave in Semester academic year amount semester
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And I will be back to study on semester academic year so that I already paid for the fees for maintaining student status
Al uLasavN (asa TECEIPETI0.) oovooieeie s

2. L] 9@8nem0 U@ 10T TUNAFOUT o USRS
Change to other university at semester academic year
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3. |:| v9a199nNN5LTUNNANYI Student Resignation
PrmdUszasdveaeanannisiliudndne uninerdussdganssill
I would like to discontinue my studies and resign from Udon Thani Rajabhat University
dosnn [ Wanwsiendu [] eonldusznevendn L aneumauyundng [ duqTusesey.
reason move to other university working financial problems Other, please identify

witmdwsrassos (% O ldsulunenusemsin wasdmidnduiufoimungssdovmesminedennusens
I would like to take not take a Transcript of Record and I hereby agree to abide by all University Regulations noted.
w1 n3uniuudiulsediussnivuy vse duundnsindnwm 1 atu
Remarks: Please attach a copy of National Identification Card or copy of student ID card
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For student who loan money from the Student Loan Fund (SLF), please submit a copy of a resignation form to the
Counselling Office
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Guardian’s signature Dean’s signature | Academic Resources officer’s signature Registrar's Office Director

4. [ vawdsuntastoyaduia (njaunuuunang uiitieadios) / Request for changing personal information (Attach supporting documents)

O wasudniwihde [ waeude [ wasuuuana [ wasuiieg O 84 9 (55) o
change name title change name change surname change address Other, please identify
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Change from to

5. [ TuSusesdu « (52U) Other, please identify

dwifuidutinil (Staff only) FuSgunelUIANNTaN
v - Consequently I request hereby for your approval.
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Total amount THB awu‘fjuéﬁuﬁwa (Applicant SIgNAtUTE) ........cccovveivveverrieeririiesisiseseeisesesssenseniens
ADLTUAITOL e
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Officer signature




