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To Director of Registration and Evaluation Division
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MI./MISS/MIS.) (%a»uwaﬂ_atﬁu Write your previous first and last name) Student ID Code
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a student of School/Faculty Department/Field of study Year
USennIaananges 0O meun@ 4-5 9 O maund 2-3 1 0O ALl Ommm@/mmé’mqw
Type of Study 4-5 years program 2-3 years program Special program International/English Program
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I Would hke to change some ihformation in my student record as follows:
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Changing my first name from to (in English)
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Changlng my last name from to (in English)
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Changing my name title from to (in English)
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Changmg my conscact address to
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Changmg my parents’ address to
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Other (Please specify.)
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Please consider my request
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Students need to attach any documents that show the changes and also certify them.
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0 AANTIUDNGIA O Revise in Student Record Book
Cortplete required documents 0 LLmﬂmmﬁauNamiﬁﬂm
Revise in Report
O ?ja ’dﬂa ﬂ?‘i:ﬂaﬂﬂﬁ]‘ﬂ O LL;n‘UEL%iE‘UU
Namé-Family name in English Revise in ACIS systems
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A File record in Student Record File.
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