Faculty/ College ...

Reference NO. ......ccoooovviiieiceeceeeee

Resignation Request Form
(Please complete the form correctly for consideration)

1. For Student Requested Date ............. /e, /e

Dear Vice President for Academic Affairs, Mahidol University

My NAME 1S MI./ MIS./ MISS ..o e Student ID NO. ..o

FaACUlty/ COWEEGE: ... Programi: ... Student Year: ...............
I:l Entered by selection examination system: TCAS (please specify)
El Portfolio Admission I:I Quota Admission I:l Join Admission I:I Join Admission (COTMES) I:l Direct Admission
I:l Direct Admission by the Faculty/ College
Contact information: Mobile NUMDET .......cc.ovviiiniinereeneesce e EM@ILE e

| wish to request my resignation from being a student at Mahidol University for this following reason (please specify):

l:ll intend to retake the entrance exam to study iN the FACULLY/ MJOT OF ...ttt

I:lPassed the entrance exam 10 the FACULLY/ MJOT OF ...ttt n et

DOther TEASONS (PLEASE SPECITY) .uveuveeierieeitreeie it tie ettt ss et e84 E o1 s bbbttt
| certify that | have no outstanding tuition fees with the university and affirm that the above information is true. | also
return the student ID card herewith.

Remark: | cannot return the stUdEnt ID CArd AUE TO ......cc.oiiiii et et
Student’s SIGNAtUIE........c.cooiiiriree e

2. For Guardian

My NAME iS M./ MIS./ MISS ..o , the guardian of (Mr./ MIS./ MiISS) ..o eeeeeen s

WhO IS MY oo (relationship). My mobile number is .............. | acknowledge the resignation and consent

to the student's adherence to the terms and conditions outlined in the contract or obligation previously established with Mahidol

University. If a scholarship is received, | am willing to repay the scholarship and/or comply with all associated conditions.

Guardian’s SigNature ... Date: ............... / e /e
| 3. For the Faculty/ College I
Comments of Adivisor Comments of Head of Department/School| Comments ..o, Comments of the Dean
For acknowledge and consideration DApproved DApproved I:IApproved
I:lApproved I:l Not approved because .............. Not approved because I:lNot approved because ..............
NOT AQPPIOVEA DECAUSE ..oovveciveire | ittt siesiesissiseniseisesone | evieesinssssssiesisesssesssesisesssesssesisessnesssessesssesanene | erssesssesssessessessnessesssncsenes
..................................................................... Signature ......cccvveenirens Signature
SIGNALUre ..o (oo ) (oo ) (Assc.. Prof. Prasit Suwannalert)
(ot )

4. For the University

Comments of Registration Officer, Academic Affairs | Comments of the Director for the Academic Comments of the Vice President for Academic
Division Affairs Affairs

The student's tuition fees have been verified, and I:l Approved El Approved

consider to offer the following: I:l Not approved because ... I:l Not approved because ........o.mmricinnnrenns
I:lApproved the student's resignation from MahIdOL | iriesiesississssisssssssssssssssssssssssssssssssssssssinsess | et

University, and the Academic Affairs DiVISION IS [ s [ s

authorized to record the resignation in the database, | s

as there are no outstanding tuition fees. e

I:l Not approved due to the student having

outstanding tuition fees.

SigNAtUre ... | SigNAtUre ... .
( ) (et )
( ) )
Date Date ..o YA /s
Recorder/Date................ Chief/Date.........ccoouu...

I:lManuscript (Faculty/ College)

I:ICopy for Faculty/ College
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