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Request Form for Postponing Admission and Course Enroliment
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To Director of Registration and Evaluation Division
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Mr./Miss/Mrs.) Student ID Code
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a student of School/Faculty Department/Field of study Year
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Type of Study * 4-5 years program 2-3 years program Special program International/English program
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I would like to postpone the admission and course enrollment because of
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lack of §raduation documents.
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lack of pernission letter for further study (only for goverrfinent officials or state enterprise officers)

O Othg]r (Pléase specify)
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I shall submit the documents mentioned above on or before (Date) If later than this date, I shall rehnqu1sh
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my right of being a KMUTT student and not request for reimbursement of tuition fees nor university fees from the university.
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Please consider my request.
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The student whose request has been approved must be present on the appointed date; otherwise he/she will relinquish his/her rights
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Advisor's Comments for Dire@or of Registration and Evaluation Division

o) aummmmﬁua I@EJ@]ENNE]‘U@]’] ﬂ'lEJELW]%W
........................................................................................................ Approved, but must be admitted b

........................................................................................................ o 1nawsis.
i Not Approved.

. NTE o =
Slgnaq;u[e CORNTR

Signature
(e ) T \

TUT e S
Date AUV

saunzionnazlssdiung Registration and Evaluation Division Tel: 0 2470 8147-51, 8347, 8354 Fax: 0 2470 8353 E-mail: regist@kmutt.ac.th




