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Academic Support Division

Chulabhorn Graduate Institute Date of Receipt .........vvveeiinen.
Request for Graduate Registration Time of Recefpt ....ccoo.oivini
Received by .......c.ooovviiiiiinnnn..
Student NAME MI/MISS./IMIS. ....ooiiiiiieie ettt e e e ettt et e e e et e e e e et e s e e e e saeeeeeeeeaeeeeeeeseareeeeseeeesnssssnnnres
swaenc > [ ][] )OI
Program of study: L VLS G A1 ettt ettt et et sete et et e et et e et e et ee e eae e
I 23
Graduation Period
[J First Semester [ Second Semester Academic Year ...........cocvvvnn.
(G133 AN (o TP
0] 0 1 T Na (o T PP
Phone number: .........ccccevieiriniiciinine Mobile phone NUMDET: ......cceiiiiiiiiiiiereee e
E?Pféii'Address:'::::: ..................................................................................................................................................................
I will:

[ Participate in the Graduation Convocation Ceremony and will:

(J Pay for the graduation registration within the prescribed period of time

(J Pay for the graduation registration on the arrival date (For graduates who are not in Thailand)
(] Not participate in the Graduation Convocation Ceremony

RICASOM: PRt to kST «pyosososststatoTosesebihesst oo oTiEs sgesmishototer ot ke BToToTe otofeR o el fEToTe Lo o sfmteteto Tk feTtotos otogssafyefStopers ey iersrsl Vo Fercrasaratororofd

Student’s Signature: ........cccoocevevivcveieeenieieene

Date: ......... Y [ et

For Institute Registrar Only:

The student has been registered for graduation.

Signature: ....cooeviiiiii e
(Assoc. Prof. Dr. Piniti Ratananukul)

Institute Registrar



