
 
 
 
 
 

Date…………….Month…………..Year…………... 
 
To Director of Institute of Science Innovation and Culture 

Name Mr./Mrs./Miss…………………………………………………………………………Student ID……………………………………..…………. 
Faculty…………………………………………………………………………….Program of…………………………………………………………….…………………… Candidate’s degree 
in…………………………………………………………………….     Full Time Program Part Time Program Admission Year..................... would like to 

 
[  ] Case 1 Recommendation Request    Present Student    Looking forward to University Council consideration (Having completed 

the last semester of the curriculum and waiting for the result) 
     For [  ] Job Application    [  ] Further Study     [  ] Others (please specify)...................................................... 
Attachments copy of 1-inch recent photos in uniform  

amount..............................(1 photo for 1 recommendation) 
[  ] Thai    amount..........copies [  ] English    amount..........copies 
 

[  ] Case 2 Acceptance Letter Request       Present Student   
     For [  ] Passport Application [  ] Visa Processing     [  ] Others (please specify).............................................. 

[  ] Thai    amount..........copies [  ] English    amount..........copies 
 
[  ] Case 3 Transcript Request 
Student status      Complete Study      Incomplete Study 

For [  ] Job Application    [  ] Further Study     [  ] Others (please specify)..................................................... 
Attachments copy of 1-inch recent photos in graduation grown  

amount..............................(2 photos for 1 transcript) 
Name-Surname in English (Printed Name)................................................................................................................  
Date of Birth..................................................................................................................................................................... 
[  ] Thai    amount..........copies [  ] English    amount..........copies 
 

 [  ] Case 4 Recommendation of graduation substitute (University Council considerate) 
  Bachelor’s Degree        Certificate/Diploma 

Attachments copy of 1-inch recent photos in graduation grown  
amount..............................(2 photos for 1 recommendation) 

Name-Surname in English (Printed Name)................................................................................................................  
Date of Birth..................................................................................................................................................................... 
[  ] Thai    amount..........copies [  ] English    amount..........copies 
 

Student’s Signature.......................................................................Telephone Number...................................................................... 
 

Receiving Staff Administrative Officer  
 
 
 
 
Signature 
 ....................................................................................................... 
 

[  ] Document is reviewed and approved 
No. .................................. Received Document 
Date ......../......./...........   
 
Signature 
 ....................................................................................................... 
 

Academic Officer Director of ISIC 
 
 
Signature 
 ....................................................................................................... 
 

 
 
Signature 
 ....................................................................................................... 
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