Attending Examination Request Form

Date ............... Month......coeveennenne. Year..............

NAIME .ttt st Student ID nUMDET ......cc.coveiririiniieereneeeeneeeeeeee
Level of Education D Undergraduate D Postgraduate
Class session D Regular class D Evening class
I Would like to attend

D mid-term examination I:l final examination semester ................... Academic Year........c..coeneee
Due t0...cooereieirene
D delayed payment I:l request for postponement of payment
D course or class group change I:l request for different examination session / time

D paid on time but the name has not been in the list I:l Others...

Attachment
D Copy of Receipt I:l Copy of General Request Form I:l Others......cccceveeeeveneenne.
Contact telephone MUMDET ........o.iiii it e e e eeeans
SIZN.eiiiiieieciee e Student
SIGN.tiiiiecieciereereee e Registration Officer

Please bring this form on the examination day and return it to the Office of Registrar after finishing all examinations

Attending Examination Request Form [ Mid-term Examination [ Final Examination Semester ......... Academic Year............

First Name = Last NAME .......oeeiiiiiiiiiiiie ettt et eeean e eeaane Student ID nUMDbET.........cccovviiiiiiiiieiiieeceiene

Examination
No. | Course Code Course Title Time Room Seat No.
Date

Student Registrar Officer Director of the Registration Department
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