General Request Form

Date Month Year

Subject

Dear Director, the Center for Educational Services

[, ( Mr./ Mrs. / Miss ) Student ID

Academic system O Trimesster [ Semesster-International [ Trimesster-International

Level of study 0 Diploma O Bachelor’s Degree 0 Postgraduate Studies

Majoring in School of

would like to request for (please specify)

For your consideration.

Student’s Signature

(

In case of any inquiries about this request, | can be contacted at Tel.

Signature Signature

( ) (

Date Date

Signature Signature
( ) (
Date Date

Form effective since 25 September 2017




