&% DpU

DHURAKIJ PUNDIT

" ~‘ UNIVERSITY

Subject: Request for Leave of Absence To:

Vice President of Academic Affairs

NAME (MI/MIS/MISS).veeeeeeeereeeeeeeeeeseeeeeeeeeeeeeeeeene

Level of Education O Undergraduate

[ Posteraduate

Leave of Absence Request Form @in)

Date.....cc...... Month................. Year...........
Document for consideration...........cccocceveeveeeennn.
............................................... Student ID nuMber.......ccooovveeeiceie.

O Regular class O Evening class

FACULLY oot MBJOT e Telephone NUMDbeT.......ccoivinicnicrcces
| would like to leave of absence in the semester........cocvueee... Academic Year.....coovveeene..
REASON TOF LEAVE OF AISEINCE ..ottt ettt ettt et e et et et e et et e et ee e et et et e et etee e eae s e et eeeaeteeesessaeaeana
For your kind consideration

SIGN it student Date.......... Y- Y2

Please process the request according to the steps below and return the request to the Office of Register

1. Advisor’s Comment

2. Dean’s Comment

3. Office of Registrar

4. Vice President of Academic Affairs/

Verified that the student has

[ Registered [ Unregistered

Leave of Absence O Approved O Not Approved
Dacademic vear ............. ST
I:ISemester ............................
Date.............. S, S,
L)1 TR Staff of Registrar
Date........ YA VAN
5. Office Finance and Investment
Finance and Investment officer received the fees with total amount of..........ccccceveeian. Baht
According to the receipt book no. .......ccccccceeuuce. Order NO. ..o

Staff of Finance and Investment






