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lllll‘§ Request Form for Leave of Absence from Study

a5

FIe (W1 / U9/ W19d17 ) | am (Mr./Mrs./Miss) aUsE183 Student 1D
Wuin@nwdadndrdndan a student affiliated to the Institute of @1%13%91 the School of
AZLUULRAYAZEN GPAX amzidouaianvinglunian1sAinwii last registration in Trimester _ /

fiaruuszasdvoaninnisAnuiiesann wish to take a leave of absence due to
|:| fanuduudius (Tﬂimwmmma‘lﬂmmu ) personal obUganns (please specify the reasons on a separate sheet)
|:| 1@3‘U‘V1‘LJLL6ﬂLUaEJUUﬂﬂﬂ‘H’]SuVI’JN‘UﬁuL‘V]Fl neNUNsAN¥IaUY ( wienuuudnumilidesusenisiasunu )
being awarded international exchange scholarships or other scholarships (attach scholarship document)
[ gninasst vdeszaudnsusivnismmsnestssdinis ( wdenwuudiumidsdeSonds )
being recruited or urgently called for military service (attach evidence)
|:| ’3‘146] (92 ) others (specify)

szuulnsnia Trimester
yeaminnsanwiluszesiian for the period of 11AN1SAN®I trimesters A N1ANISAN®IT i.e trimester
/ ey to trimester /

szuulnsfnu Year course (lamzszauiagans for Undergraduate student)

F1IaINIsAnEIAn for ANGEPR)
Tuszinitaninnisinm %wwﬁwmﬁ'ﬂa%ﬁmmﬁuﬁ during the period of leave, | will be staying at house No
QU Street finua Subdistrict 91109 District
J9nda Province salUsweld Post Code nsdnsi Tel

Fu5vunielUsaRa15u For your consideration

aﬂ%a Signature
( )
LWasSINsAW Tel Ju? Date / /

AUWILBN15ENUTNEY Advisor’'s Comments

lUsnsey Specify

a4%® Signature Suil Date / /
( )
AUTIUYBIAINTNENY1AY/USEsUNANgAS AUWILYBIAMUA Dean’s decision
Chair of the school’s comments / Chairperson dmsutinfnwnszauuIeyans for Ungraduate Students
dmsuiindnwszautudindny for Graduate Students
O 6w approved O iR approved
O Liewsh not approved Tsnszy specify O Liews® not approved Tsnszy specify
aa%a Signature m"?ia Sighature
( ) ( )
Suil Date / / Suil Date / /

URAZATUNISUTZA1EUNIUT Instritute Committee’s Resolution
(nselin@nwfdelifinanisiSeu / Bursoands 10 dansi)
(Has no study result / Within the 10" week of trimester)
Tun15UseyuAsaN In the meeting / Juil Date / /

flufsall Resolution was

atde Signature Suil Date / /
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Instruction for submitting the request
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