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To (819156 71USnw/Advisor) Date PO/MWAYY
Follm WBANVUNEN) AIUTI
Student’s name (Mr./Mrs./Miss) (Print name)
wyUszanaatan fAndudR A
Student ID Number Academic Level Faculty
NIV waeweIIMsSAWA
Major Field Phone number
ﬁmmﬂszmﬁwjamaan Lﬁaﬂﬁ]’lﬂ ______________________________________________________________________________________________________________________________________________
Reason(s) for Resignation
Sweaeenawwatniiluduly wazd i hifniigugedse
This resignation is effective immediately. | have no outstanding debt.
asundda/gandunswny
Student/Person Requesting Signature
O edugenvasfunases @3yu vinthaadn
Guardian’s Consent To Head of department
O ausi@ Approved O ausi@ Approved
O l3ioysiA Denied O Loyl Denied
adu/Signature .. aWw/Signature .
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ﬁﬁﬂnﬂim Guardian

819158MU3Snw1 Advisor

Q38u Anud
To Dean
[ Lsifiwiizudneghsziuaas No debt with faculty

O Siniiaudnednse In debt
a9UIU/Signature

WA Head of Department

@ Zou anud
To Dean
[ Lifiwiiaudnednsziuams No debt with faculty
01 §iniiaudnednse In debt

adu1d/Signature

WYIYNIIANE Head of Secretariat

® 3o anud
To Dean
O Lifiviiaudnethsziudhenanisian
No debt with Student Affairs
O fiviiaudnetnse In debt
a9U1u/Signature

Wantifidnefanasidn Student Affairs Officer

® Zou Anud
To Dean
O laifiniiaudnedrsziudinvaasm No debt with KU Library
O fiwiiaudetnse In debt

adu1U/Signature

Wrwtinidinunesyanans Library Officer

@ ARarsanvasnauiindadia
Dean’s decision
O ayua Approved
O Liowsii Denied
a9U13/Signature

AMUA Dean

® 3 fgrurensdriinnalounazUszuiana
To Director of Office of the Registrar
elusadiiung
to be processed
a3uUu/Signature




