Naresuan University

Resignation Request Form Level

a0 Undergraduate
O Master [ Doctorate

Semester.......... Academic Year............
swcento | [ T 1111 ]
To: The President
O (Y o Y T Y 2 ettt ettt
Faculty.......... MaJOT oo Mobile Phone NO......ccoeeirieieieeie. Bl
CONEACE AQAIESS. ...ttt
would like to resign as a student from NU beginning semester..........ccvvrinieinieinieieireen. ACAAEMIC Y AN ...

O Other documents (if availabley.............

For the following reason(s)

........................................................... as parent/guardian of

I (Mr./Ms.).......

allow him/her to resign from NU.

Parent/Guardian’s SIgNAtUE ..o
...................... STy SN

@ Opinion of Program Advisor

@ Opinion of Registration Office

Signature

(

(Mrs. Wassana Pajaidee)
Head of the Registration and Evaluation Office

® Opinion of the dean of the faculty that the student is
enrolled in

0 Approved

O Not Approved beCause. ...

Signature

(

® oOrder by NU
a Approved
O Not Approved DEeCAUSE. ...

(Miss Jaruaryporn Sudsawad)
Director, Division of Academic Affairs
Acting for the President
Naresuan University

® Registration Office (Academic Office use nu#.)
O For Acknowledgement
O ror Processing
O For Record
(3 Others oo

Signature




