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For Undergraduate Student, International College of Digital Innovation, Chiang Mai university

4%.19 (CMU 19)

Weuh Address

Juf Date

I UI/UIY/ WA
[ am Mr./Mrs./Miss

aoun AN UN A student in year

Please kindly consider the request.
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Phone Number

Ju Date

fmuUseasA Request for
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Student Code ol

YDUAAIANTUDD
Respectfully,

anedletorinAne
Student’s signature
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Advisor’s signature

meileverwtidimvnmiessdyaou
Head of Department/ Teacher of course’s

e signature
N Date
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For Under Graduate Staff

Opinion of the Dean

a9%® Signature

a9%® Signature

Ju? Date

Ju? Date




