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General Request Form
PURPOSE OF CONTACT 

                                     Visa Extension(Non-ED): From (DD/MM/YYYY) l To (DD/MM/YYYY)                                  l 

 Visa Cancellation: Effective on (DD/MM/YYYY)                                                                                           l                                                           

 Reason: Graduated / Resign /                                                                                                                  l                                                                                                    

                                                   l  Visa supporting letter: Apply at immigration thailand:

 Others (Please specify):                                                                                                                                  l 
 

PERSONAL INFORMATION 

Full Name: ( Mr. / Ms. / Mrs. )                                                                                                                      l                                                                                                                  

Student ID no.:                                             l Academic duration:                                                              l 
           From (MM/YYYY)          To (MM/YYYY) 

Level of Study:  Bachelor’s Degree  Master’s Degree  Doctoral Degree 

Type of Student:  Regular  Internship 
  Semester Exchange  Short-term Activity 
  Others (Please specify):                                                                                         l 

                                                               Faculty/School:

UTKISIC Scholarship (if any)

Passport no.:

Nationality:

Email address:

l Field of study:                                                          l 

                                                                                                                                   l 

                                                        l Expiry date (DD/MM/YYYY):                                                l 

                                                         l                                        Mobile number:                                                              l 

                                                                                                                                                  l                                                                                                                                                
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Signature of Students:

Signature of Department Coordinator:

Signature of Assistant Director:

l

L

Date:              -                                   

       Date:               - 

                                                                                                                        -                                                   Date:

          

 


