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o . 9/1
‘3"""‘%" Request for Reinstatement
Beu {31u28n15ARIUIN1INTANEY To Director of the Center for Educational Services
PN (W8/AN9Y/UE ) | am (Mr/Mrs./Miss) lauUszd767 Student ID
Juin@nwndedn dwinin A3
a student affiliated to the Institute of the School of
fimnuuszasAvafiuanunwiinfnen anansAnen
wish to reinstate my student status, in the trimester.
11199910 because
ussuLNelUIANANTU For your consideration
( o ¥ a val o i
mnaseslilgmfnme welen NB. For more information. a9Ye Signature
e please call : Jufl Date
\_ 7398418 or E-mail :
1. AUWILB915ENUSAwY  Advisor’'s Comments
[ ] wuenstsuiiunns should be proceeded
|:| U 9 others Usnsyy specify
89%® Signature Jui Date
( )
a o o w a & = =
2. UAAMZNITUNITUTEAEIUNIYN 3. NANIINIIANVDIDINITUA
Institute Committee’s Resolution The Rector of decision
TunsUsyyuasan in the meeting / I:Imgﬁa approved
Ju? Date / Dlﬂauﬁa not approved 1Usaszy specify

[

fuAnatl Resolution was

89%9 Signature a9 Signature

( ) (

$udi Date Ju? Date

N13AliuN15vRIAUEUIN1SN1SANEY Implementation by CES

|:| Aiiun1suas Completed

|:| lagansaauiiunmsle 1Weswin Not completed because

89%@ Signature Juil Date

Wntndevgieutindnen Registrar Officer

N.9/1 : Rev.No.O1 : 11/10/2567 Auuztlunstufes
Instruction for submitting the request
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