
           Rajamangala University of Technology Lanna, Chiang Mai 
                                                                                                                                                                                                
General Request Form
                                                                                                                                                                                      Date.....................................................................
     I (Mr. / Mrs. / Miss) ............................................................................................................................... Student ID No. ...................................................................
[bookmark: _Hlk193290862]     Level of Education    [  ] Vocational Certificate   [  ]  Diploma   [  ]  Bachelor’s Degree  Faculty............................................. Program.......................................
     Would like to
	          [  ]  1. Request for Retention of Student Status (please specify) Semester................Academic Year..................  
                                                                                                                                      Semester................Academic Year..................  
                                                                                                                                      Semester................Academic Year..................  
	          [  ]  2. Request to enroll in a substitute course: 	Previous course: 	Course Code.............................. Course Title..............................
  				New course: 			Course Code.............................. Course Title..............................                                        (Attach the academic transcript of the previous course and the registration record of the new course)
	          [  ]  3. Request the Student Status Reinstatement due to                 
                                    [  ]  Withdrawal from Student status in Semester................Academic Year..................  (Attach the notice of withdrawal or the letter of withdrawal)
[  ]  Academic dismissal with eligibility for reinstatement in the semester of.........academic year............ (Attach the academic transcript showing eligibility for reinstatement)        
	          [  ]  4. Other .....................................................................................................................................................................................................................                 

								                       Signature...........................................................................
                                                                                                                                                                                 (........................................................................)
									Telephone...............................................................................

	1.  Advisor’s Comments
     ........................................................................................................
     ........................................................................................................                                                
                                           Signature...............................................................
                                                            (..............................................................)
                                                                 ................./................../..................
	4.  Deputy Dean for Academic and Student Affair’s Comments
    ........................................................................................................
    ........................................................................................................                                                
                                           Signature...............................................................
                                                            (..............................................................)
                                                                 ................./................../..................

	2. Head of the Program's Comments     ........................................................................................................
     ........................................................................................................                                                
                                           Signature...............................................................
                                                            (..............................................................)
                                                                 ................./................../..................
	5.  Head of Registration Unit’s Comments
     ........................................................................................................
     ........................................................................................................                                                
                                           Signature...............................................................
                                                            (..............................................................)
                                            ................./................../..................

	[bookmark: _GoBack]3.  Head of the Department’s Comments
    ........................................................................................................         
    ........................................................................................................                                                
                                           Signature...............................................................
                                                            (..............................................................)
                                                                 ................./................../..................
	6.  Registrar/Director of Office of Academic Affairs and Registration’s Comments
     ........................................................................................................
     ........................................................................................................                                                
                                           Signature...............................................................
                                                            (..............................................................)
                                            ................/................../..................



[bookmark: _Hlk193295344][bookmark: _Hlk193295453]     The Finance Division has received payment for [  ] Reinstatement of student status [  ] Retention of Student Status      Received by...........................................
    Note: The student must submit all required documents to the Registration Division by the payment date.

											Verified by.......................................................
									                                                           (Registration Officer)
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