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Mahasarakham University
AsaeuanIANTIUTRFNTANSANET (41) seAutadinAnen
Graduation Application (Graduate School)

o o =
AUN(Date) ......... LBUMONth) oo W.A.(Year) ...

BEY wenzdou
To The Registrar

TR U 7 U7 UNEND 7 B (UVEVIIB) oo e oo e ees s s eeeeene
Mr. / Mrs. / Ms. (English Language)

(uns@fifingmFoasuuntana, sumihug nganuuuvdngiumsuasusnse)

(In case that you change name or name title. Please attach the document)
U /G0W/AAA(Date Of Birth).......coooeoooeeeeereeeeeeeeeeee FIATATUAA (Place of BIth).eererrorreesrrereerer
ANEUN (ReliGiON)...vvveeeeveeeeeeeeeee. NYLFBA(BloOd typPe)..oeerrreeeee

D ﬁaﬂizﬁ"ljiﬁmuwu'ﬂ%/f\/laster student O izUUIunmi’]‘tjmi/Weekday classes O 5¥UUUBNNIANSIUNS/ Weekend classes
D ﬁﬁﬂi%ﬁUiﬁiyﬁy%@n/Ph. D. Student O izUU&Lunmi’Wlmi/Weekday classes O s2UUUBNIASIYNT/ Weekend classes

g a a
ga1unAnw D INYVANRFIIAU D AWBALUBL. .t
Studying at Mahasarakham Campus Other Campus
FIAARBUL/FACULLY .o FNUNIYYMAJON ..o
Y = g’l 1 = = =
LUIANWIAANTIANTITANY ... UNIFANE o
Since the semester of academic year
Uail ladnwasunundngnsuds lneazdnsanisfnusediv O Wayanin O USaeien
Have completed the requirements for Master’s Degree Doctor’s Degree

v v = ° - o & = % = a = =
GU']‘WLQ']‘?JGEJHF"I’J']N"U'WUQLWBGU'EJﬁ'WLﬁ"Uﬂ'ﬁﬂﬂ‘U']SLU O A1ANU Omﬂﬂmﬂ Oﬂ']ﬂﬂ'ﬁﬁﬂ'@']‘l/‘ll,ﬁw dnsAnen........

. . . t d t )
I would like to request to receive the degree in 17 semester 2" semester 3" semester Academic Year

......................................................................... SWAlUSWEE (POSt COAE).nrrnrrrreerne INTANT (Telephone NO. . vveeeeeeeeeeereeereeereeeeeee
winfidnlidusanisinuaamdngas nelunmansinunidemalaiay wudssaduianduluss

wazfasduwuumdasvadndanisinenlud Tunanisinudalufinnainazdidanisane

If the student does not complete the degree within this academic year, the request form will be invalid and

he/she has to resubmit the request in the next academic year

AIYD/ SINATUIE ooooooeeeee HEuA13Y/ Applicant
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om'mL‘ﬁummi&fﬁﬂ?nm/ﬂi:ﬁ’mmmﬂﬁwmﬁ‘wuﬁ‘ O audiuuszsrunssunistiudinUssinane videsendneany
Advisor’s comment Graduate’s degree Committee of the Faculty or other Faculty’s
........................................................................................................ comment
aﬁa ............................................. ANUD i
(e ) (e i ) (et ) (e i )

© undy/Uaawil Finance Department /Release

O idunsdoutsyatns  $19 % v O élusanawanis@nw WM UM
Payment for Degree Certificate in amount of bath Payment for Transcript in amount of bath
AT VAT WU
Book No. Bill No.

(aﬁa/Signature) (oo o] i)

O uvzilosunazysvinana Office of Registration & Evaluation

1590 UL EUATUAINIATIAS NIVENERT T i

| verify that the student has completed the required total of.......... credits
I I Y T e F s T
Degree completed Degree Not completed because

A9T0/SIGNALUIE....ooooeeeeeeeeeee e Cred i o)
P . o & o o a . X = e o
wnewe 1. ddanaadnazduianisinniunianisinenls idrssRuddunsfeudiyyn wazUaaviifinesnde
(Auluasasuiuliilunangiw) dewhddesvedusanmsinedenemeiounazussanana

X o o

2. DaniilitusfesvadiFanisinu waglidrszRuitunsdoutiyn wieilnildredis: newzlsunasyszanana
agliuamedariovesysialidnzansinm
Remark: 1. A student who will graduate must first pay for graduation registration and debt declaration at
The Division of Finance and Facilities
(Please keep the receipt as evidence) before handing in this form at the Office of Registration & Evaluation.
2. The Office of Registrar will not approve degree completion for students who do not pay for graduation registration and have
debts due.

FNANAIUNAT
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Debt declaration Form

L @VUILANAIUAR/ Student ID.

M1 O WIe/Mr. O UI/Mrs. O UWETY/Ms. WIWFENA/Surname
AL/ FACULLY oovvveeeeeeeeeeeeeeceeee e ANVNIYY MAJOT oo
Juddednudl/ study at O 9115008 T o
O ﬁaﬂizﬁlﬂﬁﬁyﬁy’ﬂ%/f\/laster student O 58uUlULIANT1VANT/ Weekday classes O szuvueNIANTIWN1T/ Weekend classes
D ﬁﬁﬂi%ﬁUiﬁiyﬁy%@n/Ph. D. Student O izUU&Lunmi’Wlmi/Weekday classes O s2UUUBNIANSIYNT/ Weekend classes
vouddlfuminendonaui dmdnldsueuiRlrdisamsfinuuduazdmidliduiiedisefuminedy
mnuminendensavseulumendauindwidhdeiniddnednse Srwddusenlfuminendesziunisddanisine
nseanludusesnanisinwvideUByoasidudaudnssl sunidmdezdsenifinanudaase
I would like to inform that | have receive an approval for graduation and | have no debt to the University.
If University find out my debt to University later, | agree to stop the process of graduation, the publication of the

Qualification Certificate or the Degree Certificate. Until | pay off the debt to University.

AYD/ SIGNATUIE w..ovvovveeveeeeeeeeeee AU/ Applicant

(MuBwg : NIONUDYAMUAULY)
(Remark : The form must be filled up by the applicant)



