
      Rattanakosin International College 

           of Creative Entrepreneurship 

General Request Form  

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

Name (Mr./ Mrs./ Miss): .................................................................... Student ID: .................................. 

Program: ................................................ Major: ......................... Trimester / Academic Year ................ 

Mobile phone: ............................................... E-mail: .............................................................................. 

 

I would like to Request for    late registration  

    late tuition fee payment 

     maintaining student status 

re-registration 

transcripts 

     graduation registration 

     student recruitment 
     student card 
     other (please specify).......................................................... 

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

  Signature ........................................................ Student 

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

 

1. Program Chair’s opinion: 

 Approved 

 Not Approved ...................................................................... 

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

                 Signature ........................................  Program Chair 

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

                           ................/..................../........... 

3. The Registration opinion: 

 Approved  

 Not Approved................................................................... 

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

                          Signature ....................................................  

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

                                             ............../.............../........... 

3. Associate Director of Academic’s opinion: 

 Approved  

 Not Approved................................................................................................................. .......................................................... 

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

                                                             Signature .................................................................. Associate Director of Academic’s 

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

                                                                                          ................./..................../............                          
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