R.O7

wmIngnaenaluladsivusnadau
Rajamangala University of Technology Isan

ArfesvadsunUastayalunsiloudssintdndnen
Request Form for Changing Information in Student Record

TN o) T Wl
Date Month Year
PN (LI UNYUNETD e FHAUNANG Y
Name (Mr./Mrs./Miss) Student ID
sgaunsany L U, L1 Uoa [ U3eyeyeis [T Y3yl L] Y3gygywan
Level of study Certificate Diploma Undergraduate Master’s Degree Doctoral Degree
P v 110 [ N IATANY e
Faculty Curriculum Telephone

=De

danalszasavalasunuasdayadiuddlunsidouusziatndnun fe

| would like to change some information in my student record as follows:

U] vaddou Advtinte LU0 oo
Change my pre name Oldl
TV eeeee
New
O vewdeu velind@nwl LI e e oo e e ee e ee e ee e eee e eee s
Change my first name Oldl
TV e eeeee
New
l:‘ m@Lﬂaﬂu u’]ﬂaﬂa‘Hﬂﬂﬂﬁﬂq Lall ..................................................................................................................................
Change my last name Oldl
VL e
New

U] ‘U@LU@EJL! 511’9] éna mmmﬂqw L@ll

Change English name

(] waunlaneguaaindnu

Change my address

L1 B0 ) (LUTATEUIITRLIU). st
Other Please speofy

4

v

WUUMANZIUANS 9 UTENaUNITWRNTUNASL

1) nslwdgudAiminge vise Ye-ana UnfAnw : UnsUsEAnfuTEn RS

2) nsflunseen VselUuduuyd - UnTUszaMUIzTuate wardunmdsianee
3) nsslunlunegveindnu - Unsusgdiussnsuimate uasnzideudiudiate

FugunNBlUIANIITUN

Please consider my request
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