
 
ฝร. สวป. มร. 

02-310-8000 ตอ 4835 

School Address 

 

โปรดใหขอมูลที่ชัดเจนและครบถวนเกี่ยวกบัสถานศกึษาเดิมของนกัศึกษา เพื่อใชในการตรวจสอบ

วุฒิการศกึษา 

Please provide the information clearly and completely where your school may be 

reached for the verification of your educational qualification. 

 

Student’s name  ..............................................................................  RU student ID  .............................  
 

To  ......................................................  

Name of School  .........................................................................................................................................  

School Address ...........................................................................................................................................  

 .........................................................................................................................................................................  

 .........................................................................................................................................................................  

City ..........................................................................  Postal Code  ............................................................  

Country  .........................................................................................................................................................  

School E-mail  ..............................................................................................................................................  
 

 

Other than Languages English 

  

 TO 


