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Request Form for Course Withdrawal
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(Mr./Miss/Mis.) Student ID Code
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Type of Study 4-5 years program 2-3 years program Special program International/English program
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Status of Student Normal Probation with GPA in this semester and Cum.GPA
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Advisor's name
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I would like to withdraw the following course (s):
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When the course(s) has been withdrawn, the number of credits decrease to credits
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Please consider this request.
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1. maawﬂﬁmmamm%m mﬂamigéaauﬂ‘szﬁﬁm (Lmvﬂﬁﬂﬂ) 1. Request for course withdrawal from the lecturer of each course.
2. suenafauan AN 2. Approved by the advisor.
3. mmeA/Ussnumein asnueysl@ 3. Head of Department signs for approval.
4. fuganaunein wsaﬂua@mﬁamﬁmau o Fnuleniasseiunag 4. Submit the request form of course withdrawal with the adding/withdrawal

registration form to the Resitration and Evaluation Division.
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