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Request Form for Returning to Study
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Title Return to study in Rajamangala University of Technology Isan Sakonnakhon Campus
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To The Dean of Faculty of
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Name (Mr./Mrs./Miss) Student ID
SEAUNIANEN [ sesv vaw. O seetu ha O sesutSoyaes O sesuvsailn
Level of Study  Vocational Certificate Diploma Undergraduate Master’s Degree
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Faculty Field of Study
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Class Level Duration of Study Program Full-Time Special
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| would like to : Return to study in University in semester Academic Year
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I already had leave of absence first time  semester Academic Year
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second time  semester Academic Year
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time (special)  semester Academic Year
LﬁaawslﬂauiﬁmL%Uuiﬁﬂi‘um;ﬂﬂiaa%wﬁﬂqmﬁwﬁmmé’sﬁ'mum
To Enroll Fully of Structure Course the University Set.
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Please consider my request.
dmsufindeiindnen : student contact details BB tnfine
Tns. / Tel: Signature (... ) Student
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Verified
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Signature ( ) Chief, Academic Service Work
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Signature ( )
o Jufinveshninununuanasiivnskazunetlou : Head Academic Promotion and
Registration Affair ; Record
2 anaiiuvesinmiaiundan : Head of Department’s Comments
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‘ Signature ( ) Head Academic Promotion and Registration Affair
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Signature ( )
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O dwdunisuds : Request processed
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Request not processed because
[ ausfd : Approved

O lsioysT 1ilesan : Disapproved because

CR
‘ Signature ( )
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Running Time Duration of Processing Minute Day
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