R 13

Office of Academic

Receipt No....viviiiiicceee

Date Receipt.......cocevvuieiinenenn.
Office of Academic, Chulabhorn Graduate Institute TIME. .. ooveveeeeeeeeeeeee,
. . Receiver.........oooovviiiiiii
Request Form for Student Resignation
Semester. ......c.cooeveveenienne Academicyear ......................
@ To Chairperson, Program Management Committee
Student NamMeE MI/MISS/IMIS.......cevueuiririeriinieietrieteitrtetestr st ettt saeesse b st s tese st bebesestebese e ssesetesebenessenenens Student ID
Program of StUAY......c.ouiiii i E-mail ..o
Cumulative grade point average .................. Student status [_] Normal [ Probation No............
request for student resignation from Semester .......... Academic Year ................
Reason for request (and attach the evidence (if any))
SIGNATUIE ..ot
................. Levrreveeneed v,
@ Advisor’s comment
SIGNATUTE «.e et
(e )
............. [viiiiiian i
@ Chairperson of the Program Management Committee’s approval
[1 Approved L NOEAPPIOVEM ..o ee e se e e e es e eeeeeeesee e
SIGNATUTE L.ttt nes
(e )
............. Y AT
@ The Office of the Registrar
Ol Request NOt ProCESSEA DECAUSE ... .....utntt ittt e e e e et ettt et e ettt s et e et e e e e et e e e as
Ol Request Processed SIGNATUTE «.eveneeeee et
(e )




	Office of Academic, Chulabhorn Graduate Institute   
	Request Form for Student Resignation

