Naresuan University NU24

Authorization Request Form Date...cooun... Month......c........ Year.....

Subject: Authorization
To: The Vice President for Academic Affairs

[ UIMIEZMIS/IMITS. ).ttt Dot
Bachelor’s Degree Program () Full Time () Part Time () Continuing education (two years)
Master’s Degree Program () Full Time () Part Time in Phitsanulok
() Part Time in Province (Specify).......cccouvvrrerirrnnn.
() Teacher Development Program () M.B.A
Doctoral Degree Program () Full Time () Part Time in Province (Specify)........cccoevvinenrireinninnce
FACULLY ot MBJOT e
CONTACT AQAIESS DY POST. .ottt e s bt st a e e 4o b s o2 s b2 s b s e s b s b e bt n st s e e b b ae s bt esas
AULNOTIZE (ME./IMS./IVIS ..o s8££ 2 454088 s 88t
() To Receive Certificate ( ) To Receive Certification (Graduation Statement)
() To Receive Certificate’s Translation () To Receive Transcript
() Others (Specify)
FOT the fOILOWING FEASON(S) .-ivuieeiiiieieieiieies ettt ettt sttt

Thank you for your consideration.

Sincerely,

SIGNATUIE e Authorizing Person
(ME/IMS./MIS. )it

SIGNATUIE ...ttt Authorizing Person
(ME/MS /TS )i

SIGNATUIE .ttt Witness
(ME/MS./IMIES. )i

SIGNATUI ..t Witness

(ME/IMIS. VTS )it

Advisor’s Comment NU’s Consideration




