dtinsunisnzidiey aIansalunInende
Office of the Registrar, Chulalongkorn University

Asasaun tuls sAntan
Request Form for change of Student Record

NMANISANEN Semester ...

@ By garnanisdrinaunisnsieu
To The Director of the Office of the Registrar

AAWLEN UARUNGTVVUN oo

Name Mr./Miss./Mrs.

AL oo NIAIUVENUNIUN o

Faculty Department/Field of study

e

—F N33 CR33

dinaunsnaiden

U vidma / viniauuwnad U ssana
Semester/Semester-International Trimester

[13uaumd Undergraduate student

FLULNTANE
Academic Svstem
danszau
Student level [{faufim@nun Graduate student

wwalszanmatidan Student ID

........... NUERAUINSAWA o ESMAl

Telephone

firudszasAuauilulssiRnan (wuuduiwang unaauile ) Reason (s) for change of Student Record (Attached documents)

gransiuauila Uist of change

270 From waswdu To

L] dafian Father's name

L &au1sm Mother's name

U daffunasas Guardian's name

Ol %a@'%’mmuazﬁﬂﬂizﬁ'u Guarantor’s name

O aanlszsndatingussanau Identification No.

O fagmamadeutiu

Address as in house registration document

dn1uiiia Place of Birth

Fu /iau /i Date of Birth

#eyaud  Nationality

FA1EUN Religion

Aud E-Mail

wafnsdnsi Telephone Number

OO g oo oo

dayajAinisAnsiA (Previous Degree)

O TauaziatauasyminsAnE LAY
Name and abbreviation of previous degree

@] ’;’uﬁém‘%amsﬁnm@u Graduation date of previous degree

O a@nifun1sAnuuAu Name of previous school / university

O g ¢ Others

TNz ARAIUEanIsRaNsunATadiatineun1snzIteu ¥san1e http://www.reg.chula.ac.th #d9aIngEuA1TaIud 5 Junins
After 5 working days of the submission of this request, | will check the result at the Office of the Registrar or via http://www.reg.chula.ac.th

Udnasuu Student’s signature ...,

@ dinaunnanzidau  Office of the Registrar

630324



