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Muban Chom Bueng Rajabhat University

The Office of Academic Promotion and Registration
aaBoui semester: ... Ymsdnwnr academic year: ...

o dia (uwu/uwa/uwaawa/ﬁuﬂ (a1¢f) Name (Mr./Miss/Mrs./(Title) (Capital)

SWRITNAN®N Student ID: ..ooeeeeeeeeeeee e
BuLnEauluNAlaUiA Semester of Admission: .....ovveveeneeen.... fln1s@EN =N
Academic year: ......cccccceeennn...
e atjilaxiiu Current address:
................................................................... wa9/6inua Sub-District:

............................. tae/atna District: ... WK
Province: ......oevveeeeeieeeeeaeennn s ldseelel ZIP Code: ................. SThE]
INTAWY (11U) Home phone: .....ccco.cvvivveeiicieeeeee \wasiiadia Mobile
PhoNe: ..o,

E-mail :

e 2NWiINdANLSEEYA A request for:

aavindasidndnw (dudastiaslssanzu wiauns 1 u) a
student identification card (a copy of an ldentification Card or Government
Official Card)

aalufusasnanal (sUane 2 13 1 1) a certificate of qualification (two
1-inch photos required)

2a Transcript atfuanysal (Ua1e 1 43 2 51) a complete transcript

(two 1-inch photos required)

2a Transcript 133174 a current transcript PasulsznAilailiag
(vocational/technical) certificate
2anilvdasusaddianisd@nin a certificate of graduation 225U

13eyeun a degree
a o =
o AnZNIANANKN Faculty:
AsA&AT Education walulafdana1nnssuy

Industrial Technology InennsInnIg
Management Sciences



NYraAdasLardunuAIdns Humanities and Social Sciences
InenAansuaztnalulad Sciences and Technology

Inendualnad@asuazaisunndunulng College of Muaythai Study and
Thai Traditional Medicine

o uANFASNANEN Field of Study:
d3eusuntan Doctoral Degree

NnANFas Program of Study..........ccceeeiviiieiiiiiicee e &1321 Field of
StUAY...eeeiiieeeeeeeee e su Batch .............
U5eyueunIn Master’s Degree
naNgas Program of Study..........cooeevvieiiiiiiieeeeee &u132n Field
Of StUAY.cceeiiii U Batch .............
unangnsdscndiiaiinsiiaiginiznrdnang Graduate Diploma in
Teaching Profession 5u Batch
290 StUENt SIGNATUTE: oo UnAn
Printed Name: (... )
SUT DALE: e
mm%auﬁl Semester: .............. UnsAnwn Academic Year: ....ooo......

rWIL1IN1519U For financial officer: | 13quiiniavunu / Staff Signature:
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