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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  ……………. 

 

Institute of Science Innovation and Culture, Department ………………......Mobile Phone ....................... 

 

Program   Master degree       Doctoral degree  

 Program A 1    Program A 2   

  

I would like to apply for graduate registration due to the completion of all courses according to the 

curriculum and educational requirements of the Institute of Science Innovation and Culture.  The council 

of Rajamangala University of Technology Krungthep approved the degree certificate in the semester...... 

academic year............. 

Current address ………………………………………………………………………………… 

………………………………………………………………………………………………….. 

………………………………………………………………………………………………….. 

  Please consider proceeding, 

Your sincerely, 

  

 

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

     

(.........................................................) 
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1. Comment by advisor 

 

       Completed all courses and additional requirements              Other ............................................ 

 

 

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

 

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

 

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

 

2. Head of Graduate Registration and 

Assessment Group 

                                    

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

 

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

                                                            

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

                   

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

3. Staff of Graduate Registration and 

Assessment Group 

                                    

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

 

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

                                                            

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

                   

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

 

 

Received the document............................................................................ Student 

 

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

 

 


