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No. Date 

 Subject  Cancellation of Graduation Request     Semester                                                   Year 
 

   Dear   Director of the Registrar Office ระดับปริญญาตรี 
 Undergraduate  Graduate 

First Name (Mr./Mrs./Miss) Last Name 

          Signature  

Program    Department 

Telephone                                                           E-mail 

Reason for Cancellation 

Advisor’s Opinion Opinion of Head of Department / Program Director 
 

                     Signature    Signature 
             
Signature 
 

 Opinion of the Faculty registrar 

     Signature 
   (Asst. Prof. Athasit Surarerks, Dr. -Inf.) 

       นายทะเบียนคณะวิศวกรรมศาสตร์ 
         Faculty Registrar’s  


