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To The Dean of Faculty of
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Name  (Mr./Mrs./Miss)
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Student ID
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Level of study Certificate Diploma Undergraduate Master’s Degree Doctoral Degree
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I would like to Return to study at university

Since semester

Academic year
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Leave of Absence / Retaining Student Status
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Please consider my request.
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Since semester Academic year
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Approved Disapproved because

Signature Date
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sunzilsunazuszuana : Registration and Processing https://regis.rmuti.ac.th 0 Tel : 0 4423 3000 ( 2751 - 2758 )
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