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 Request Form for Leave of Absence 
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 To The Dean 
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  Name   Mr./Miss/Mrs. 
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Cumulative grade point average Student+s status Normal Probation No. 
$����$������#��	�
�����
������*������� ���� ������
����   &�,�%&-������
���� ��..��. �����
���� ����... )��������
��������� 
Request for leave of absence for Semesters From semester Academic year To semester 
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Academic year        The evidence is attached herewith  Medical certification from the hospital/clinic                              Date  
    ���/&3�2(� ....................................................................... ������������ ()��$�) ���������������������������...� 
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When the leave of absence period is over, I will register for further studies in the next semester. 
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  ����&	���$ Signature  �...����.�������. 
   ���� / ���� / ���.. 
       ���$�/5�������#"�(������ 
       Advisor 2s comment 
       ����������������������������.��� 
       ����������������������������.��� 
       ����������������������������............                          
 
                                            	���$  Signature  �������������� 
                                                                         (��������������) 
                                                                          ����. / ����.. / ���...                                  

          ���$�/5������  Dean+s comment 
                 ��3$�&�              .$-��3$�&�   �
��� �������...������ 
                 Approved         Disapproved because      
                 �������$������������ (���66�&��) 
                  Submitted to Bachelor+s degree Committee of the Faculty  
 
                                      	���$  Signature  �������������� 
                                                                 (�������������� ) 
                                                                  ��..�... / ����.. / ����                                 
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      Graduate Program Executive Committee+s comment 
             �/5� ��  Approved           .$-�/5� ��  Disapproved 
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                                                                          ( ��������.����� ) 
                                            &��%/�-� Position   �����������..��.         
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      ���$�/5����"���������  Faculty Registrar+s comment 
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              Submitted to Dean of Faculty for approval in accordance with regulation No.  
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            Submitted to Bachelor+s degree Committee of the Faculty for approval in         
              accordance with regulation No. 14.2  
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���66�&��  Undergraduate student 
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Student level 
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560401 
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Academic System            Semester           Semester-International             Trimester 

After 5 working days of the submission of this request, I will check the result at the Office of the Registrar or via http://www.reg.chula.ac.th 

Office of the Registrar, Chulalongkorn University 
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@GH>BIJKA ................................................  
LKD>BIJKA ................................................. 
@LGM ........................................................  
NOPJKA ........................................................ 

Should there be any objection, please contact Office of the Registrar in person with relevant documents immediately. 


