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Registration Form
Semester ....cccceeeueeenn. Academic Year .....ccoeceeeennes
Date Month Year
(Mr./ Mrs./ MS.)First Name......occoeeevieeeie et s eveeese e eeens SUPNAIMC ittt ettt ettt ere st saesaesaesaesaesaesaesaesresresresre s
TelepPhoNe i e EMQil AQAIESS ..oovievietietietetet ettt st sttt st s te st ste st stestesaestestestesaeeaeaaeene
Student ID N
Degree of Study: [1 Bachelor’'s Degree  [1 Master’s Degree 1 Doctoral Degree
Field of StUdY ....covveeeeeee e e FACUILY vttt et et e e e

Indicate reason(s) for unable to register online:

No. Course Number Course Title Section Class Hours Lecturer

1

2

3

4

5

6

7

8
According to the registered course(s) in the above table, total registered credit hours in this semester are ................... credits.
Advisor / Representative’s comment [ Satisfy the curriculum requirement s. Student’s Signature........cococceee e e e
...................................................................................................................................................................... (eeeeermre e
SINATUIE .ovvevevierceee e e ((eereererrreeereereie e s ) Date .......... S Y

Dean / Representative’s comment.
] Approved ] Denied

NOTE: Register less than 9 credits or more than 22 credits, Dean’s approval is required; unless, it is the last semester to
complete the degree’s requirement. Importantly, the action should not have any effects on PIM’s educational standards and
quality. The requests for course add / drop or withdrawal must be completed within the period as indicated in PIM’s academic
calendar.

1. Process within the Office of Academic Affairs.

1.1 Director / Assistant Director / Manager’s comment 1.2 Results

[ Process 1 Do not process RESUILS FrOmM ESD.....cueeveeivecerer ettt et et aen v s
........................................................................................... SIBNATUIE ...vevveeeeeeeerece e reeees (ceerirrere e s eeean )
SIBNALUIE o RESUILS FrOM EVD.....ceeerieeeer s ese s s
(eevereenere et st ) Y A S SIgNALUIE .oveeeieeeveeree e (corerrerereereee e )

Registration Form— Student’s Part

(MF./ MIS./ MS.)FIrst NAME.....ccuvveeveeeiecreceriseete vt seesre st seaeseseaaesesesnsene e snans VT 2 =12 =Y
student 10 11O OO Degree of Study: [ Bachelor’s Degree [ Master’s Degree [ Doctoral Degree
Field of STtUAY .eoveeeeiceeeeeeecee et Faculty ...

Officer’s SigNatUure......ccuveeccirececeere et evaae s (ererenerrerereserreee et ses e st aer e s bereaas ) ISRy SRRy U




Instructions to submit the Registration Form

A student obtains the form at the counter service, Office of
Academic Affairs, or downloads at http://reg.pim.ac.th

(—

Completely fill out the form.

(—

The student verifies and certifies information on the
registration form.

(—

The student submits the form to obtain the approval / permission from:
1. Advisor / Representative.
2. Dean / Representative.

-

The student submits the form at the Office of Academic Affairs; otherwise, the
student will not be able to register classes.

(—

The student verifies information in the database system.

(—

Completion.




