luifsaminedssuduve dnAnwdauginig
(RU Request Form for Regional Students)
Fufl (Date) ........ AROU (MONEH) ers WA, (YERE BE) s

(384 (Subject:) vefuituAu wiaveduAsunizuin (Request for refund or exchange of course)
\3u (To) H81WMS @V (Director of Admissions and Records Office)

) G (NAME = SUMAME) wovorersrnensssssnsmssssesssnmssssssssssnsenese TEUSENIINANE (StUAENE ID) e
#iagaydu (Current Address) thuiatil (House No.) ... Vi (Village NO.) ... ATBN/BBY (SO wrvrrrrrerssmmmrssese

OUU (ROAA) «.ovnecsrcersnssrmssmemssssenssesrss WTUA/ILTI (SUDTISEHCE) sovvvermmaisisssssssssssiassossasse SIIIB/AUN (DISTAC) 1ovvonrreommersecommeeesmeesessmmn
FIVTIA (Provinge) .....eeeeeenesssseenss. IHAWTHAL (POSt COE) vuvnrvnrirsinne INTANN (TEL) oo E-MAI oo

matmiladuinAnwdugiinia (| have been studying at a regipnal campus since) 1A (semester) ...............

egi
UMIANW (academic Year) .. IAINUSEAIA wmaﬂumii’qﬁﬂl& (and would like to request the following:)
WinAnwniuateamne v adu O defiflanuszasdezdniumandasuiansendannilvigndas
(Place a check mark (v) in [J required. Only one allowed.)

Llg, vevenidnnssuNININSiiameilsuTouiavingns isamedsudeuthivinitieulauld il ( would Uke to drop
courses registered for in the wrong program or those that can be transferred.)
O S L VT it o s e e e s nssat D s SO TN
1B DB enBcly o ofia s Tyt e S W UOWE P INTUO N VRPN, . . || .. SOOI credits,)
LA UYL T UTUIMI .o T o BT
1y B LTy g T i L R R
EL2: RN ORI ot s e o
(l would like to drop courses and Caim @ MEFUNG O ... m e et e s s masmsmemas .
T T SO DS SO H S O
(vl los horacd b Following Commsesssms s s
Iﬁﬂ'ﬂﬁnmﬁ'uﬁmwmﬂ ( wihdaraluil (Place a check mark in @) required:)
O dr=fudia (Pay the additional fee.) O w5ty (Claim the refund.)

- SWUMNEn (Number of credits).............. 18AA (Credits) milsfinay 50.-um (50 baht per credit)
\JURY (@MOUNEING tO).......eeemerresseemenssneenese UTH (D)

- AETIUTiBUNTIARU (Examination fee) FUIY (FOr)........nnnnnnnn 197 (Courses) 31182 60.- UM (60 baht per
course) WURY (@mMounting to)...........oosrernn. UM (baht)

ﬂutﬂuﬁu (Gra-nd tﬂt’a{}!iiiliiiillll-ll-l!i!l!lr!ilrllllll-lllll-ll—l “1“ (bahﬂ
JuFsuniieluseRasunayii (For your consideration and approval)

NSRSV o 11~ [NPDRRDIN = | ", [ %

vauamAuuiae (Sincerely yours,)

olos aﬁa (SIENALUNE) ..oucevereresecmnnssnrersssenease
un (Date) ............ WRBU (MONLH) ..o WA (YERM B.E) oo

aratuvaaudwiai (Officer’s Comments) f1ila (Decision)

1. 5oy w2V, (To Director of Admissions and Records Office) oy
(To Director of Admissions and Records Office/ Head of Registration and Examination | 2 24RIMANEuM3 (Approved)
Management Section)

duwd win (C

alusmfiaseyilR (For your consideration and approval) L] #ulBeunszumsiin Course exchange)

L&uwvunssunde (exchange courses) ] Auidu (Refund) $1uau (amounting to)
Al (Refund) §13U (@mounting to)  .....meuveeeee il 0000 | e um (baht)

D‘iﬂ'ﬁﬁmﬁﬂﬁdﬁﬁmﬂmﬂmmmm}mmﬂm

asde (Signature) ...eevssesmsenns
f ) ( J
NN Posion). s st A1unu (Position) . -
o o J A
S I Gostructions) Winkmww ussdusnss Kl (Submit the following documents)
1. marderramiousnoulusuuludSedinmulnalananiussddi (Fill out both sides of the request fiom completely with signature.)

2 Tuurdvfadu (118 edush wieudwu 1 e (Oniginal receipt (RU 18) plus one copy)
3 turmidoirosufevdudod ivildououd 1 oiulcopy of the ity noficsion indafing the regiiraton b the coune it an be varsleved)

4. dwuninrshirdnfn 1 oy useTusesdwungndies (Copy of student ID card, signed as a true copy of the orginal) midiisanruBndenmeu (dasnmmiunBrermymdvy
5. wosrohsusm] SoufegiwiwesBrdnmelimm (Prepaid, self-acdressed envelope with name and adcress clearty writhen) wbhlndmn Aesedinmeuinmlsens (broz-310-8120)
6. tuanem o 16 wealniainnnosrsuussuflvfoyn ineaomedruTussiasey v dtomsoend unfofudrToilnodken (Students wishing to
gt . fu & uPmendierafieon Fann uiesd mo 10240 (Put all documents stated in item nos. 1-5 secire new Lsaming materials (dus to the course echange)
in an envelope and Submit to the Head of Review and Data Modification, Registration and Examinaion must directly contact the Office of Regional Campus Admissions
Management Section, § th floor, the Admissions and Records Office Building, (Tel02-310-8120) Sercing the leaming materials with the request
Ramihamhaeng University, Hua mak, Bang Kabi, Bangkok 10:240.) from s strictly for bidden.)
o (Remaric) wimitudasnariliarul rwsshimurmodulumli Oncomplets submissions will not be processed)
thuameleuuuuazinasu (Registration and Examination Management Section) FM @7\, 6-16<FM ARO 6-10)
Juffeduld: 3 mane 2567 Effective Date: 3 October 2024 ) 1-2 avu 1 (ssue 1)



wuddauaua1u19 (Power of Attorney)

Tnewmfadoavull Fawidh [ﬂﬂ-ﬂf]ﬂ} (By this power of attorney |, Name-SUrname).......cuummsuussssrensiasassssasess
SWAUTETIFNTNFINE (SEUGENT D) 1ovvveveveeseeeeseeesesssssesssssssesssssssssssssssssssssssssssssssssssssssasssssssssssssssssssssmasssssssssasssssasssssssssssssasessssssss
ﬁ'ﬂsjﬂwﬁ'u (Current Address) Yuiavil (House NO.) ... mjﬂ (Village NO.) ...ccovvurrianens AIN/Y0Y (SOi).......ovvvvnne
AU (ROAA) oo FAUR/MY DY (SUDDISECE). e vvererssenrreersasinreess DIAD /YA (DISEICE) wovvvvvrvirvrrsssnsssrsnisnsesses
JITA (Provinge).......umrsresssssnsnns TWALUTNEE (Post COE) nvnrrrrrrrrrres NI (TEL) coooecsrisisassnsssnsananens

1RUBUBIUNOIN (hereby apPOINt) ...wmsmssmsssssmssssssssssssssses AVRMUY (POSHION) ovvvvvvvcvrssvvesinssssssssires

dheamadoudounasdaasu dninuiminaivinisuasvnaasuyseiiuna (Registration and Examination Section,
Admissions and Records Office) lun1sAntiun1suBn@nNIEUIIY n11'lnﬂ=:.|’%‘uuﬂuﬁ1ma1i'n1uﬁwm-ﬂﬂnmﬁuaﬂ
Shuneil Wietrdhwdrldnsevindasmuies (| hereby commit myself to being held fully responsible for whatever
action or deed is committed by him or her, as if | had committed the said action or deed.)
wouil Smdrldueu druninsuszsindnndilafusedngndesatluaisfufuamanlouiou
AuaTU/dWunnn .../ . mﬁauﬁ (With this, | have given a copy of my student ID card, which has been
signed as a true copy of the original, and an original receipt of registration fee of semester T
Wedundnguiwidlfasaneiiefeviofuiansihfioliifuddiysewimeuud (in evidence whereof,
| have hereunto affixed my signature or thumb marks in the presence of the witnesses.)

(aqu) (Signature) s BHBUBTUIA (Grantor of Authorization)
(ooervoeemseemeessesessmsessssssssmssesssenessee)  AUTT (Printed Name)

(Dl Slmature) e fuauduna (Witness for the Grantor)
Coverereeressssssssssssssssessesssssssssssseenensss) AAUTT (Printed Name)

O Snatine) s ﬁuﬂuﬁww (Grantee of Authorization)
(iccmsnanmmnanmsmvsned. OIS (Printed Name)

(aquw) (Signature) e HUBUSTUIY (Witness for the Grantee)
(oreremeeeenssssesssssssssssssssssssssssensennns) AAUTT (Printed Name)

mihunvasuuazuiledaya (Review and Data Modification Subsection)
ns (tel.) 02-310-8626

drenmeiloudouunsdnaeu (Registration and Examination Management Section) FM mv. 6-10 (FM ARO 6-10)
JufiUaduld: 3 mamu 2567  Effective Date: 3 October 2024 ) 22 U 1 (ssue 1)
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