


Division of Registration 
Mahasarakham University 
41 Village No. 20, Kham Riang Sub-District, 
Kantharawichai District 
Mahasarakham 44150, THAILAND 

Letter of Authorization 

Dear Sir/Madam 

I, the undersigned, hereby authorize the release of my academic records and other related 
information to the faculty of ………………………………., Mahasarakham University, Maha Sarakham, 
Thailand 44150, upon request. The following data is provided as a reference for your office. 

Name: Mr. /Mrs. /Ms. ……………………………………………………. 
Matriculation of Student ID Number ………………………… 
Degree (s) or Certificate (s) or Diploma: ……………..……. 
Field of Study: ……………………………………………………………. 
Date of Admission: …………………………………………………….. 
Date of Graduation: ……………………………………………………. 
Thank you very much for your kind cooperation. 

Sincerely, 

(Mr. /Mrs. /Ms. ……………………………………….…) 



University Seal 

Confirmation of Academic Credentials 

Student’s Name: ……………………………………………………………………………………………………… 
Degree: …………………………………………………………………………………………………………………..….. 
Major: ………………………………………………………………………………………………………………………… 
Date Degree Conferred: ……………………………………………………………………………..……………. 

(If degree has not been conferred) 
Date all requirements were completed: ……………………………………..……………. 
Date degree will be conferred: …………………………………………………………………. 
Signature of institution official …………………………………………….……………………… 
Name (printed) ………………………………………………………………………….………………… 
Position ……………………………………………………………………………………………….………… 
Name and Seal of institution ……………………………………………………….…………….. 

Please return this form to the address specified below: 
Division of Registration 
Mahasarakham University 
Kham Riang Sub-District 
Kantharawichai District      
Mahasarakham, 44150 
THAILAND 

(Fax number): 66–43-719-890 




