
          
          
                                                                                                                                        
 

Mahachulalonkornrajavidalaya University 

ค ำร้องขอเพิม่/ถอนรำยวชิำ 
Add/Drop Request Form   

 

To:  the Head of Registration and Evaluation, 
 

I, Phra..………..……………….Buddhist name…….…..…………Surname………….………….…………. 
Student ID Code………….…………Faculty……………..….……..….. Major in…………….….…..……………… 
Class year………..…. Semester ……..…Academic year.……..…… Advisor’s name………….……..…………….. 

I have registered for ………….……..credits and would like to request for □ add □ drop as the following subjects  
(I have ……………..…..of  GPA.) 
                                                      

No 
Subject  

code 
Course Title Credit Department Lecturer 

Lecturer’s 

Signature 

       
       
       
       
       
       
                  

Total of add / drop     

  Total credits registered     
 

       Signature……………………..…………… 
         ………/………../…… 
 

 
 

 

ทบ. ๐๔ 

Advisor comment 
………………………………………………. 

Signature ………………………………. 
………./…………../……….. 

□  Approved           □  Disapproved 
……………………………………………. 
Signature…………………………………. 

Registrar  

………./…………../……….. 

Remarks: the request must be made within the first 15 days of regular semester and the first 7 

days of summer session.  


