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Request to Repeat Class
Date Month Year
(Mr./ Mrs./ Ms.) First Name......ccooveeeeeeeeeeeevereeeeen v Surname
TelePhoNE . s EMail AArESS ..ottt st st st st st st st et et
Student ID (N O O
Degree of Study: [ Bachelor's Degree ] Master’s Degree [ Doctoral Degree
Field of Study ....ccooeveeeeeiieeeee e FACUILY vttt
request to repeat the following class(s): Course Number........ccoevvvereeennne. Course Title.uicere e
Semester........... Academic Year........cccune... Section.....ecvveveeviinniene =0t (U =T OO T O OTOR R RUPPPR
which | had taken in the semester of .............. Academic Year.................... Received Grade........cccceveeeivereenenececceeceecie e,
Reason to repeat: [ Satisfy core course [] Adjust GPA L] Others.. ettt e
Supporting document(s): [IMedical certificate [ Others (please SPECify)......cueevmrereeeerreerevereeeersrererecerereennes
Lecturer’s comment. O Approved O Denied
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StUdENt’s SIBNATUIE....cccieveece et s e e (oo ) Date ....... [ o, -

1. Process within the faculty.

1.1 Advisor / Representative’s comment. 1.2 Dean / Representative’s comment.

O Approved O Denied LI Approved LI Denied
SIBNATUNE oo e SIBNATUNE oo
(oo o /o o (everererrrrerrerere st s e ) I [ e A
2. Process within the Office of Academic Affairs.

2.1 Assistant Director / Manager / Officer’'s comment. 2.2 Results.

[ Process ] Do not process Processed from ESD.......cccoooioiiveiceieieeeieteet et ereer et e
..................................................................................................... SIGNAUIE .veevevverereeeeeerees (ceveerenreeeereenneies ) cveenee] cveee [
SIBNATUIE ottt e s Processed from EVD.........oieieieeieeee e st et v e
((cereeereeeeeeseseeeeseeeeeeees e Y A S SIgNature .......coeceeveveennnee. PR RS [y

Request to Repeat Class — Student’s Part
(MF./ MIES./ IMIS.) FIFSt NGME...ucvieeceererieceeierete e eeer s et ereaeeveses b aessesevens s en SUIMAIME...cteeetieretereee et ete e erebereteseaeseaserebessassnsseseaesrsessnsenans

student 10 1111 Degree of Study: [ Bachelor’s Degree [ Master’s Degree [ Doctoral Degree

Field of Study

COUSE NUMDBET vttt e Course title .........
Officer’s SigNature.......ccccveeeeee e eeevee (cereereerereereeeenes

Faculty ....

........................................ )




Instructions to submit Repeat Class Form

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

-

Completely fill out the form.

(—

Obtain an approval from:
1. Lecturer from the new section.
2. Current Advisor / Head of Department.
3. Dean (current affiliation).

(—

The student submits the request form at the Office of Academic Affairs for the
director’s approval.

-

Officers at Academic Affairs process the request.

(—

The student verifies the information.

-

Completion.




