
 
Request form for Student Resignation  

(Please fully complete the form.  
Incomplete form and accompanying documents will be returned without processing) 

 
 

                             Written at……………....................................................................... 
                     Date......................................................... 
Dear Dean of Faculty of Science 
 I, (Mr./Miss) ..........................................................................................................Student I.D...........................................................................                                   
Faculty .........................................Major..............................................................................................Year...............Cumulative GPA………………….…. 
Admitted through     Central University Admission System (CUAS)     Direct Admission     TCAS round..…..      Other…………………….. 
Home Address.......................................................................................................................................Mobile phone number................................... 
Would like to request to; 
        Re-application for admission to study in major/faculty.................................................University........................................................  
        Admit through      TCAS round...............      Direct Admission       Other (please specify) ……….……………………................................ 
        Reason for re-application...................................................................................................................................................................................... 
        Re-admission to study (be accepted) in major/faculty......................................................University.................................................... 
        Will begin studying in       First semester       Second semester    Academic year……………………. 
        Admitted through       TCAS round...............      Direct Admission       Other (please specify) ………………………................................ 
        Unaffordable to study at faculty of Science because............................................................................................................................ 
        Other (please specify) ....................................................................................................................................................................................... 
I confirm that the information given in this request form is true and accurate. 
       Student’s signature................................................Date................................ 
 
 
 

I (Mr./Ms.)..................................................................................am the parent / guardian of (Mr./Miss)…………........................................................................... 
Relationship to student…………………..….Mobile phone number………………………………………..I hereby certify that I give permission to allow 
(Mr./Miss)…………………………………………………………to resign form university, and comply with the university’s commitment. In the case of 
scholarship recipient, I will consent to pay back the money sponsored by the conditions or policies of scholarship.  

Parent’s signature.....................................................Date...................................... 
1. Advisor’s approval or Chair of ........................................'s approval 
        Approve                Reject 
  Reason(s).................................................................................................................................
. ................................................................................................................................................. 

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

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

Advisor/ Chair of ........................................program 

                       Date.................................................... 

 
 

          
  

  
           
     

 
        

3. Head of department's approval or Head of School of.......................................
   
         Approve                    Reject 
Reason(s)....................................................................................................................................... 
........................................................................................................................................................ 

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

                    Deputy Dean for ……………………………………………….……….. 
Date............................................ 

4. Deputy Dean for Education & Student Development’s approval 
         Approve                   Reject 
Reason(s)........................................................................................................................................ 
......................................................................................................................................................... 

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

Deputy Dean for Education & Student Development 
Date............................................ 

5. Dean’s approval 
         Approve                    Reject 
Reason(s).................................................................................................................................... 
...................................................................................................................................................... 
                                   ...................................................... 

(............................................................) 
Dean 

Date............................................ 

     

Consent of Parents / Guardian 

Note : If information given above is false or inappropriate reason, the request will invalid and will not proceed.  

 

Request no. ........../............... 
Officer.................... 

Date..........................................

. 

For SCED 
Attachment 

     Copied of Student card / ID Card 

     Medical certificate 

     Other................................................... 

Faculty of Science, Mahidol University 

Science 

  


