
Title Request for Resignation
To ....................................................…………………..
Enclosure  ....................................……..…..…………………….

(Mr./Miss/Mrs.) ..........……..................................………………………..…………...... Student ID Code …..............…………….....……………..………
School/Faculty .........……………………..........……................ Department/Field of Study .............………..…………………....................…Year ......………
Level of study Graduate Dip. Master Degree Doctoral Degree
Type of student Normal Prog. Special Prog. Non-Degree
Status of student     Normal  Probation with GPA in this semester  ………………………………....…. and Cum GPA. …………..…..………
Advisor's name ............................................................………………………………………………………………………………………………………………………………………
I would like to request for resignation from being King Mongkut's University of Technology Thonburi's student because of ……………………

further study at ………………………………………………………………………………………………………………………………………………………………………………
others reasons  (please specify details) .................................................................................................…………………………………………

Contact address: Address No. .....…………………... Moo …......………………… Soi…………………………………………Road ........................…..........……………
Sub District………………………………………………………..District ........................…..........……………………………..Province ........................………………………
Postal Code……………………………………Telephone  No..................................…………………………E-mail   : ..........................................................…

Please consider my request.

                                Signature ..........................................…
                                Date ...................................................…

    ...............................................................................……………………..

    ...............................................................................……………………..

    ...............................................................................……………………..

    ...............................................................................……………………..       We examined that (Mr./Miss/Mrs.) ..........……........................…

G. 05

Resignation Form

1. Advisor's comments Approval by concerned offices

                              Date ................................ Signature………………………………………………………………..

………………………………………………….has no remained obligation(s).
              Signature ........................................…………

              Signature ........................................…………
                              Date ................................

2. Head of Department's comments
    ...............................................................................……………………..

              Signature ........................................…………
                              Date ................................

Director of Student Affairs Division

Director of KMUTT Library

Director of Treasury Division
3. Dean's comments
    ...............................................................................……………………..

Director of the Graduates and International Office

Signature………………………………………………………………..

Signature………………………………………………………………..

Signature………………………………………………………………..


