Request Form for Section Change

To be processed by Department.........coevreeereerenrenneneene FaCULLY oveeereeercecenenceeneeeeesaenne

Date .o
) ettt L, StUAENT D e
FACULLY oo MaJOT et AQVISOT e
CONTACT AAAIESS ..ooiiie et Telephone ...,
request for the following action:
Section Change
Old Section New Section
Course Number
LECT. / LAB. LECT. / LAB.
/ /
Please indicate the reason for seCtion ChaNGE: .........coviiiiiiiiiiice e
Student’s SIgNAtUre ...
APPIOVAL OF QAVISOI: ...ttt ettt b bt s s st s e bttt e bbb s et s s
AdViSOr’s SISNALUIE ....c.oveeieeieiriereeescerce e
(e )
Approval of instructor:
[l Approve / [1 Deny REMATKS: ovvoveeeeeeeveseeeseses s
INStruCtor’s SigNatUre ....cccoevveeceeercciese s
(et )

Note:
1. If the student wishes to cancel the request, he/she must retract the form in person from the

department offering the class and cancel the online request (if applied).

2. The student can check for the approval result online at www1 .reg.cmu.ac.th. If correction is
needed, please contact the department offering the class.

3. The above actions must be done prior to the final announcement of course enrollment.


http://www.reg.cmu.ac.th/

