
The Graduate Study 
Rajamangala University of Technology Tawan–ok 

General Request Form 

GS. 01

Subject: ………….……………………….………………………..………………………………………………………………………………………….………….. 
To: Dean 
Student’s Name: ( Mr/Miss/Mrs./Title ) ………….……………………..………………Last name:………………………..…….…….……….. 
Degree:  Doctoral Degree  Plan 1 /1.1  Plan 1 /1.2 Plan 2 /2.1  Plan 2 /2.2

 Master’s Degree Plan A /A1 Plan A /A2 Plan B

Program: Regular Program Special Program
Student’s ID No.: ………………..………..… Major Field: ……………………………..…….……….. (Major Field Code: …….…………) 
Semester/Year of Admission: ……..…….……../………....….…… Contact Phone No.: ……………….…………..…….……...……...… 
Request for the following (Your Specified Reasons Must be Included): 

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

Student’s Signature: …………..….………………….……………..…… 
Date: ………….....…/….......…....…/……………..… 

Advice/Recommendation: 
(Advisory Committee Chairperson/ Thesis Advisor) 

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

Signature: ……………………..………………………….………..……... 
(……………….…………………..….………………………….) 

Date: …………..…/…...…....…/…….…..… 
(For Graduate Study Officer Only) 

Advice/Recommendation: 
(Head of Department /Graduate Program Committee 
Chairperson) 
……………………………………………………………………….…….……… 
……………………………………………………………………….…….……… 

Signature: ……………………..………………………….………..……... 
(……………….…………………..….………………………….) 

Date: …………..…/…...…....…/…….…..… 

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

March 2022 
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