A599U9a15LNINSYU 7. 95

Jaw#. Request an absence from a class

Seu mmiﬁﬁaauiw%ﬁ To Lecterrer of the course

11 (UE / Ue / WeE ) BVUTEIR
I’m ( Mr. / Mrs. / Miss) Student ID
Wutdn@nwdada dadndun AUV

a student of the Institute of School of
pgluAMUAKAYDY B1RTENUTNY AzWUURRYETAY

under the supervision of (advisor’s name) GPAX

fAnuUsyasrveasernassulun1AnNSAN YN / Tusnedvsasaludl

Wish to request an absence from the class for the trimester year  in the following course
a3 I Mwdangy ) ﬂfj&l

Course code Course name Section

L9390 ( TEYMPNAYDINTTAN ) Specify the reason
LA TUT LU .. DaTun U ..
From Month B.E. to Month B.E.

WioullAWUUNENFINUSENBUNITANTENINNTUNIFIELED AD

With this, | have attached the evidevice of absence, that is
Tuseginfianszninaseuansafnnetmidalen During the absence, | can be contacted at. Uuaafl House number

mﬂ'ﬁ' Village No. %ot Alley AU Road
fnua Subdistrict 87108 District J9IA Province
syalusweld Post code s Tel.

FssunelUsaNaITu For your consideration

a9%® Signature Uil Date

NAN13WAITUIVDIDIA5ENADU Instructor’s Decision

O UL W Approved O hia‘hq;z:yw Not approved 11189310 Because

adde Signature ( )
Jui Date

wnews - 01913eaeulusaiumSewearszrninssuatuillidundngu  Inglidanidshenzsbeuindnw

Note : The instructor, please keep this request form as an evidence, not having to submit to the registrar office.
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Awuzilunsiuases

Instruction for submitting the request.
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