AN49

NeguUAE ﬁ?ﬁﬂﬂ%lﬁﬂullﬂ%ﬂﬁm\l’mwa
do o
WRUNTU oo VRUINTU oo
v Ao o w d o .
AUNTY oo, munmsﬁﬂmmxﬂszmawa qwmammuﬁﬁwmaﬂ Sun
VA e Office of the Registrar, Chulalongkorn University 2
AU o Y o =
° AIDIVDATINNNIFIFANHN
Request Form for Leave of Absence
=S = =S
MANSANHY ... Umsdne ...
Semester Academic year
=g a a a =)
ssuumsanen L ndsn O fime-unnmnia ] a3mn
Academic System Semester Semester-International Trimester
@ Son nad fiaasyay [ YSayamiadin / Undergraduate student
Student level [7] {foudim@inwn / Graduate student
To The Dean
I IBANGETIUI oo
Name Mr./Miss/Mrs. ravisz8194i@a / Student ID
AL oo MAB VAUV .o NS o, E-mail ...ooooiiiiiiiiiiiieeeeee
Faculty Department/Field of study Telephone
TUANRBLAZEY (GPAX) .o aoommaduidgn [ Und [ Snenviest aSeft .
Cumulative grade point average Student’s status Normal Probation  No.
a ¢ o = S o = P = = = = =
fanulszasaveminmsansuiludiou .. MANIANE  AIWAMAMIANE ... Umsdinwn ... DAMAMSANE...............

Request for leave of absence for Semesters From semester Academic year To semester
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When the leave of absence period is over, I will register for further studies in the next semester.
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After 5 working days of the submission of this request, I will check the result at the Office of the Registrar or via http://www.reg.chula.ac.th
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Should there be any objection, please come in person with relevant documents immediately.
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