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Request Form for Resignation

Title : Resignation from KMUTT student status

To : Senior Vice President for Academic Affairs

Enclosure : 1. Recommendation Letter of Guardian

2. .........................................................................

1. Advisor
..................................................................................................................
..................................................................................................................

Signature .......................................................
Date .......................................................

2. Head of Department
..........................................................................................................
..........................................................................................................

Signature .......................................................
Date .......................................................

3. Dean
...........................................................................................................
..............................................................................................................

Signature ......................................................
Date ......................................................

4. Senior Vice President for Academic Affairs
..................................................................................................................
...................................................................................................................
..........................................................................................................

Signature .......................................................
(                                                    )

Date ......................................................

(Mr./Miss/Mrs.) .................................................................................... Student ID Code .........................................

a student of School/Faculty......................................, Department/Field of study......................................................, Year ...................

Type of Study 4-5 years program 2-3 years program Special program International/English Program

Status of Student Normal Probation  with GPA in this semester ..................., and Cum.GPA ....................

Advisor’s name ............................................................................................................................................................................................

I would like to resign from being a KMUTT student because

I would like to study at ....................................................................................................................................

Other (Please specify.) .....................................................................................................................................

Contact Address no. ........................................................ Moo........Soi....................................... Road..................................................

Sub-District....................................................................... District................................................ Province............................................

Postal Code Telephone............................................. E-mail .............................................................................

Please consider this request.

Signature...........................................................

Date....................................................................

For other departments to verify

Examined, no outstanding debt owed to the university.

(signature) .................................... Director of Student Affairs Division

(signature) .................................... Director of KMUTT Library

(signature) .................................... Director of Finance Division

(signature) .................................... Director of  Registration and Evaluation

Division
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