





Appendix L: (CR 49) Request Form for Leave of Absence, P.71
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Appendix M: (CR 44) Request Form for Sick Leave, P.72
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Office of the R Chulalongk Us Ly
= aresveaiha
::df: Request Form for Sick Leave
0 Amn Tnsdmn
Semester Academic
fdmn Onise O wimeamond Owimn
Academic System Semester S i i
fidmsedy [ Y3nmnad Undergraduate student
(1) fiu mo@ To The Dean Studentlevel [ ifoufinfinyn Graduate student
Al vwanaamnna [ I | ” l ! I | " l l
Name Mr./Miss./Mrs. avilszdiiida Student ID
L F L SO womiha Kt Batuit
Faculty ield Request for sick leave from date To date
ol 4 5 o dog a2tz o
By medical certification from hospitaliclinic Duate Which will result in absence from the following examination (s)
@ avnitu o, iwiveaih @ o i
Advisor's comment Only “'-h"“mmml‘“':"m for Faculty Registrar's comment
Ll @ anniusrarsdgaou
woswin | v/ahloeu E::n::a ——————————————————— I commet | ——
Course N Examdate | -
‘ourse No, e | pen I [ W | 23w Signature

[0

PR T

-

‘Wiam hitp:fiwww.reg.chula.sc.thy nEanndudrdaa s inhms

-
Afer 5 working days of the submission of this request, I will check the result at the Office of the Registrar or via hitp/www.re;

- ™

a gns (e
President of the Graduate Program Executive Commities's comment

@ Azl Regisirar' s comment

O dwitue®® O dwitunabild moe
Process Request not processed because
B Signature AW Sigaature
€. )
Annuneua O ey [ R BEMIVA President
Dean's commeat Appeoved Disspproved O eyi@ O hieyi@ e
O cumsWifunsaaania O Wiesahiifu c oByan®) Approved Dicappeoved becwuss
To receive actual grade To receive a C grade or lower
O Mansahiiiu & (Sodinfnmg
To receive a B grade or lower "
23U Signature ..
BIUT Signature ... (..
(
560401 mindean it santsiorsan ThaRased yooA R P I

Should there be any objection, please wnmﬂmceofhkejw;inmwﬁ relevant documents immedsately.
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Appendix N: (CR 32) Request Form for Retaining Student Status, P.74

dninanmineidlau qmmmdﬂnﬁnm&’n

Office of the Regi Chulalong] y
= \iﬁauai'nmimmmnnmﬂuuﬂn

';:ﬂ{: Request Form for Retaining Student Status
(5 72 [ il 1 1 # M1
& Semester Academic year #

— fdmn Owime O wimeamond O sinm b — —

Academic System Semester i i
[ 1Royey 93 Undergraduate student
figniziy

@ f:u;:;i Student level L) thufinfiny1 Graduate student

Al wmanaranng v xhi"lﬁ:in fo

Name Mr./Miss./Mrs. Student
LTS )5 7] Tnadmi E-mail
Faculty Department/Field of study Telephone
St W fluiidn iasemn
Reason [l]lntmlmng student Status

drvudracd # A¥aaiidnir flou wioma hitpuy hulaac.th n&li\ﬂuﬁﬁm‘uﬁdmﬁ
After 5 working duys of th ission of this request, 1 will check Registrar or vin hitp:/
fidnoaum

@ Arunlueansdifnn Advise's comment

QAN Signature ..
(.

@ A aniimATn Head of the Department’s comment @ ATTUADIA Dean's comment
0 oyl Approved
O Nadengii s
Disapproved because

DIV Signature ...

el 5 u’ﬁ.“ ) @ thufdnaaons 1
wwmmmmumemwsw Director / Registrar's comment

O duilunn™
Process

DI Signature
(..

@nlﬂmmmuﬂw omaofml;mmn

QUM Signature
(

Sa e a P )

60227 nw‘nnnﬁ'nﬁ‘mnnniﬂ‘:m hhaiainhmm Soniuniing
Should there be any objection, please contact (fice of the Registrar in person with relevant docments immedzately.
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Appendix O: (CR 31) Request Form for Resignation, P.75

dnfnaummeidlad qmmmaﬁmﬁnmé’n

Office of the Regi 2] y
ﬁﬁ'ammaen
Request Form for Resignation
aanAmn Tnrsfimn
T Semester Academic year
— T R I | nImannna O winm

Academic System Semester Semester

P [ 1Ry 93 Undergraduate student

A nonid
@ To TheDem Student level [ ffarfinfing Graduate student

dvudh imanamanng i
s e A tavilszdwiaiida Student ID

ao ..
Faculty

ibnunhna"mnnn (zymmgilvemoen)
Reason (s) for

minoiavinsdmi E-mall
Telephone

Arudhezi t Ardasitdmin i wioms Bipiwww.regchula.acah nEsewiuirioada s Suihnns
After 5 working days of the submission of this request, I will check the result at the Office of the Registrar or via hiip2fwww, reg.chula ac.th

@ mrfusnfmBnn Advisor's comment

@ amuhatanhmain (Rgygwd) @ AnurtuRGA Dean's comment
Head of the Department's comment D m‘lﬁ Approved
0O ey e
Disapproved because

W Signature ..
(..

B @ Aarhuddnoonts / wemeiio -

Director / Registrar’s comment
O duim¥d
Process
IV Signature ...
(.
@ Anuhnnemeileunus Facully Registrar's comment @ dnlnanunmeriio Office of the Registrar
DI Signature .. QIUW Signature ...
60227 odasmsiaiamannferian TibaRadedaumuns whssidum fadad flmulandan

Should there uwﬁmwwowuﬁhww;hmwnmmm immediately.
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Appendix P: (CR 41) General Request Form

dninaumanzidlan grininsehnninmas
e

= Office of the Regi wialong y
= afaaiahl
NI i S
. T General Request Form
[0 T ) 1 ?lnnm,u}w
| — fmn Owdmn O simeamond Oaima
Academic System Semester S i i
(D) dna subject fdnsdy ] Sneed Undergraduste student
A To Studentlevel [ jaifinfinen Graduate student
Al wvwansanng [ [ I ” I I | I ” | '
Name Mr./Miss./Mrs. ianbzdiniidn Stwdent ID
RO ..ccessoeeeonssesneesnrer s madsvneiin Tnadvl E-mail
Faculty Department/Field of study Telephone
- 1, s ¥ 1,
Indicate reasons for the request
e 2 o o . o i Bt s T

WIBNTIROPUHANTIAMELEITEIM bty Pwww.reg.chuls e th
After § working days of the submission of this request, I will check the result at the Office of the Registrar or via hitp:/fwww.reg.chula.ac.th

DI Signature
@ armuneEmBnn Advisor's comment @ ATMTUABIA Dean's comment
BIUM Signature .. QNN Signamee ...
)
@ Anmrfugénnens / wemeriln
Director { Registrar’s comment
DWW Signature ... DU Signature

@ Amfhnnemeilounaiy Faculty Registrar's comment dhilpaumansilon Office of the Registrar

DI Signature .. @ Signature ..
(

560227 .
mndesmiimiasansfionsan hilaRasied: Southmiing Fudnid i loulans
Should there be any objection, please contact Office of the Registrar in person with relevant documents immediately.
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Appendix Q: (CR 42/2) Application for Mailing Services, P.99

—
inifnaminanzilou 'mmmd:mﬁmﬁi Em“.::’"‘lz Cl?:“m
Office of the Regi Chulal —
[} | o) | ——

ﬁﬁaaﬁ'ummﬂ’mhuanunilh‘ogmemunm mahlswdd iy
Application for mailing services R

O N ittt —
wwnnamannasu [ — —
Mr/MissfMes JOther (please specity) o110 (#2U5502) Nume-family name (in block letiers)

ewhzbinbzymu witidammaayil
I J_ [ ] ion No. / Passport No. (Foreigner only)
eumn m
ARz dnadvil o S
Faculty Phane number

iimunbzaaeitaduenmsiiomunsdmmmdlsudd CJawhalszma Domesic O amzilon Odinary O davitay £ms
s S ven Jewnlszma Abroad O amailon Ondinary O douilmu Ems

Ol 9 e haidl dm
Asia Country

O thzmandunaud O dszmmnmiiand ) mpimzurdals
Greenland Madeguscar Faroe Islands

O rhavalundiliug  dszma

Other Countries Country
enarifdaanTida dvely | dnowiusda
Type of documents Number of items | Amount (baht)

O am3 wigefusswmmaihdian @funing

(O CR23 Certificate of student status. (English version)
D : I o A 1. -1- * 1“)

O cRr24 Cenificate of conduct (English version)

O cr2s hnliznananisfinn (Transcript)

O w26 wihiafureaguyii (aifunmn’lng

(O CR26 Cenificate of academic achievement (English version)

O w27 whitefueaduienni i Vinndaeyin)

(O CR27 Ceificate of Academic Degree Completion ( the University Councl)
O w28 TuuminFiggiias Replacement of certificate

O cr29 TunlaSgygymiias Translation of certificate (English version)

O oo wilsdetsostnznato-umiana ambingy Vet of Neme
O Ramniias Cenificate O rilainog iz Grduation pin
T3 Tolal
l"aﬁimn"u‘lﬁmm#af;néﬁmﬁhmmq' ool dnnu 03
1 have pes for the i (s) above
anmifvelhufuseadidiiun s
Signature of person requesting ’iui'
Date .....c.m.e | J— ! S—
WANATUNED Please turn over
91001 (BamA fimilunsdadanidhlsudid Rate for mailing services)
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