Chulabhorn Graduate Institute

ROS

Academic Support Division

Date Receipt ......coevevvnininininnn..
Request for Changing Program of Study THME oo
ReceiVer........couveuiiiiniiininene,
SeMmMeSter ...occvvvveeieeieeeeene Academic year.........ccccceeueennen.
To Rector
Student Name MI./MISS/IMIS. . ..c.uuniuiuininiiii e Student ID
Program: ................................................................................ would like to be changed affiliation from the
Program of ... ... i to the Program of .. ... ...
Signature ...
(oo )
Current affiliation
@ Advisor’s comment @ Program Director’s Comment
Signature .. Signature ...
(... ) (oo )
........... Jovorioiiii v S SCTPT SUPTTRPRIN

New Program of Study

@ Rector of Chulabhorn Graduate Institute

|:| Approval |:| Disapproval

Signature




