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Request to Select field of Study (Special Interest)
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Doctor of Pharmacy, Thai program and International program A.D. 2013
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Academic Year
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lam (Mr./Ms) Student ID a student of Faculty of Pharmaceutical Sciences, 4™ Year
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Type of study Regular Special International
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GPA Upto and including Summer Semester, Academic Year Emergency contact person
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Home Address Road Sub-District District Province
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Postal Code Tel.
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.................. Wa3The student acknowledges the announcement and criteria to select the field of study (Special interest) and plan of Academic Year
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Would like to select field of study (Special Interest) as following;
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Has verified that the student has the qualifications according to the conditions of the Department. This is to verify that, | carefully
considered the documents and confirm my decision
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Student’s signature
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For more information please call
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Guardian’s signature
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Date
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Note The Guardian should sign to acknowledge the student’s decision.

- tinAnwddunansmuTInnguLIANITANE N QBT e
Should be sent the documents within (date)
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The Faculty should not be allow in all cases after the student selected field of study.



