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REQUEST FORM FOR SUBJECT REGISTRATION EXCEEDING OR BELOW CREDIT LIMIT. FOR UNDERGRADUATE STUDENTS OF KHON KAEN

UNIVERSITY
BDEUTT oo
Written at (Place)
TUN Y YA
Date
309 veawmzidouunnni/desninmnung
Title Request for Subject Registration Exceeding or Below Credit Limit
SUU AUAAMTLNEYFANERS
To Dean of Faculty of Pharmaceutical Sciences
e TR i IO THAUTZTIIY oo HUnAnwinusLNdvrans
lam (Mr./Ms) Student ID a student of Faculty of Pharmaceutical Sciences
TUIN oo n7A O Un@ O Wew O wwa HAZUUUDAYAZAL............
Year Type of study Regular Special International GPA
fauUssasAveawzilouiouunni/desninnmunndl
request for subject registration credit limit, as following
1. TunmansAnmn 3 su 3 Yane UMITAATY s
In Semester First Second Academic year
1.1 O wnnin 22 wideia UMWY nein
exceed 22 credits amount credits
1.2 O woynin 9 wihein WU nena
below 9 credits amount credits
2. Tumagg3ou YMSANET coes
In Summer Semester Academic year
O 111N 9 Wi WU nena
exceed 9 credits amount credits
BIDIDIN oo e
Indicate reason
UL IUIANNTUN
For your kind consideration
G oo
Student’s signature
MNGAUNTANATRARDLA oo
For more information please call
AL TENUS e AMULAUNALUIANISAN Y1 ANUTIUYDIANIUR/SOIAURENE YNNG
Opinion of Advisor Opinion of Education Management Division | Dean/Associate Dean for Academic and Student
development Affairs Approval
O wiuveu 138U ALURA o
Allowed To  Dean 0 BYUA
O Liiuveu O wiuadseusia Approve
Should not be allowed Should be approve d imaum
RN e A O Wsafiasan Disapprove
because Please consider
LU oo
because
(GRET) J (GRE1) (G I
Signature Signature Signature
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Date Date Date




