ninTadeuRoulyIedvan wawreg.chula.ac.th AoUnaTaYaRITNEIUATNHBU/NTONTHAITITIBTY

Please check the course condition at www.ree.chula.ac.th Schedule/Exams

WUWUININITANE Registration and Evaluation Unit

_.'f.": -_-‘\;_._.:;‘--\ A , . - B
’gl} AMZINIAENS IWIAINTAUUNIINETAY Faculty of Science, Chulalongkom University
ﬁ f139390 Consent of Faculty (CF)

| —

Request Form to Register the Course for Consent of Faculty (CF)

1504 ysamzilouFouseivniifosnis Consent of Faculty (CF)

Subject Request to register the course for consent of faculty (CF)

ey AMUAANZ I AERS
To Dean of Faculty of Science

VBT L smsssssssmssssssenssesssesssesssessosnmssonsssnesrss s SUU TS AV IRERN SEUAONE ID oo
MAT/a@197397 Department/Field of StUAY .o smssesesseeeABE FACUY oot eceseesssssneneens
WESLHIANY Telephone (cell phong) s BNk s s s

veoulRaamziloussungivnvewnuying1mans would like to register the course of Faculty of Science
TAATIUTUY COUMSE NO. weveeeereese s sereseeeen. HONUN COUMSE NAME oo ATUTUAUIBAR Credlits oo
Hus1e3m as a coursennrnn. Sanasududesamudoudoulumanmsinuniidesan
This course is (required/elective) must register in this semester because
FTRAASRAE DSETSEEEY s USRI (NEABBTIE VEET e o

WMANAN13Y8 CF (Reason for request CF)

Sumeinfiamsdeuseulumansinuil Total credits registered this semester  $1UIY oo, WUIWAN Credits
Fuvunniielusafinnsan Please kindly consider the request.

nsdiansud/unu Lisydd mnwuteyanievdvhidsemadeuieulinsmuiouly fanduseuldnieanzinermans nousedyidinanidlnglides

udelviaansu) In case the request is disapproved by Dean/Representative (If found out later that the course conflicts with the course condition,

the registration will be witdrawn by the Faculty without noticed.)

w4 .
VDUAAIAITUUUND Yours Sincerely,

R (U@m) Student’s signature
(crerreesrsesenssenssesssssssmsssssssssnenmennneneeeens) A3UTITL FUll NAmMe
@ ANMUTAUEINIIAUINe Advisor's comment @ ATUWILEIVIENN1ATYY (1912899U1) Head of the Department’s comment
a4unl Signature AUl Signature
( ) ( )
@ AMUIUDRN3EEdeu Instructor’s comment @ AMUWILAMUG/Gunu Dean’s comment
D B‘I&fj‘ﬁ Approved D "l:ja‘l;lﬁ'ﬁ Disapproved
winsnn
aduly Signature
( ) aduU Signature
( )

wUUR: Tidaanuduatuarioddawaunisne uazdiundrfodennsdfivine 1 ya iielfilundngulunisasasasumsvediia
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