
 
สวท. 8 – 17 
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มหาวิทยาลยัเทคโนโลยรีาชมงคลกรุงเทพ 
Rajamangala University of Technology Krungthep 

 

 

Date...............................  

Dear  Director of Academic Support Center and Registration Bureau, 

Name (Mr./Mrs./Ms.) .......................................................................... Student ID .......................... 

Other titles (if any) .......................................................................................................................................  

Date of Birth ……………………………………...….....................................Mobile Phone ..................... 

 I was enrolled at ISIC, Rajamangala University of Technology Krungthep for the semester . . . ...... 

year ............... department .................................... studying for        

                 Master's degree      Doctoral degree 

I have been enrolled and have ........ cumulative credits in successfully completed and passed 

courses. This semester I am enrolled in .............. credits, and upon completion I will have ................ credits 

to finish the degree and graduate. 

 I would like to request my graduation on semester .....................year ....................... 

 

 

         Student’s signature  ................................................................. 

 

        

(.................................................................) 
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1. Advisor 

 

                  

................................................................................ 

 

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

                                                            

                            (.................................................) 

                   

                            ......... / ....................... / ............ 

2. Head of Department 

 

                     

................................................................................ 

  

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

                                                            

                            (.................................................) 

                   

                            ......... / ....................... / ............                  

 

3. Head of Graduate Registration and 

Assessment Group 

                   

................................................................................ 

 

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

                                                            

                            (.................................................) 

                   

                            ......... / ....................... / ............ 

4. Staff of Graduate Registration and 

Assessment 

                   

................................................................................ 

 

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

                                                            

                            (.................................................) 

                   

                            ......... / ....................... / ............ 

 

 


