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Graduation Application Form for Doctor's Degree Master’s Degree Bachelor's Degree and Associate Degree
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Ref :  Request for graduation Doctor’s Degree Master’s Degree Bachelor's Degree Associate Degree
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To: Dear Director of Educational Services Office
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Academic advisor confirm that my personal information on www.reg.su.ac.th

Jusesingndes uazlinnuuszasdvosyiidsansineszau
is correct. |, therefore, would like to apply for the graduation.
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This form will be invalid if students fail to meet graduation requirements. Resubmission of the form will be required.
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| have checked the student’s academic record and considered that the student is eligible for graduate in this semester. Please kindly proceed the application.
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