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Request Form for S/U or V/W Registration 

 

"���������� #####.# �%�������� ##### 
                                                                      Semester                                   Academic year      
 
 

    �����     ��	
�������������������������� / ����������           

  
 	���&�� ���/���'�(/��� �������������������������������. 
  Name   Mr./Miss/Mrs. 
 

�)� ....................��������..�............�...................... "��(*+�/'�	�(*+�  ............���������������������.................................. 
Faculty                                                                                             Department/Field of study  
 

,�"�����������-&&.�/�01�
�����������0(�  ...................... ��2(��*3    4��(�4���'��5&�	�
�����������6�� S/U ���� V/W 3�4���
����11/���7 
Have registered for                                                                    credits        and would like to request  S/U or V/W evaluation for the following subjects:             
 

  
 

 �(�4�8��9�'��/�9��/��*1+�����(*+� 
Instructor*s comment 

 

 

  

S/U 
 

V/W 
 ��.4/3* 

Approved 
042��.4/3* 

Disapproved 

���4 
Signature 

        
        
        

 

:���&�����
,��4�&���(���2(��*3�(4�/7�'*7�,�"������������7��� ..................... ��2(��*3 
 

 
 

	���&��&�3*13�4�
����*&��)�����������'���/������������� ������� http://www.reg.chula.ac.th  �
/�&�������������6
�( 5 (/������� 
 
 
                                               �*'*3
���4  Signature  ....................................................    ..............  / ............... / ................ 
 

 

         �������
���������������  Advisor*s comment 
        ............................��..............................................�.......................................... 
         ....................................................................................�.........................��....... 
 

                                              ���� Signature    ................................................... 
                                                                       (.................................................... ) 
                                                                        ..............  / ............... / ................ 

 

        ������������������!�  Faculty Registrar*s comment        
        ............................................................................................................... 
         ............................................................................................................... 
 

                               ���� Signature    ................................................... 
                                                         (................................................... ) 
                                                          ..............  / ............... / ................ 

 

          ����������"���!����������#���� ����$� (��!&#$'����) 
          President of the Graduate Program Executive committee*s comment 
 

        .................................................................................���.................................... 
         ...........................................................................................���.......................... 
 

                                              ���� Signature    ................................................... 
                                                                       (.................................................... ) 
                                                                        ..............  / ............... / ................ 

 

        ��	
������� / ����������  Director / Registrar               
                 )����#����*)	               *�+����,�	)����#����                        
        

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

                               ���� Signature    ................................................... 
                                                         (................................................... ) 
                                                          ..............  / ............... / ................ 

 

        �H*����1�   President 
                  ��.4/3*  Approved             
                  042��.4/3*  Disapproved  ................................................................................. 
              

                                              ���� Signature    ................................................... 
                                                                       (.................................................... ) 
                                                                         ................................................... 
                                                                         .............  / ............... / ................ 

        '���/�������������  Office of the Registrar 
                 1���*����6
�(                  1���*����04201� ����   
 

                                                          ........................................����..�. 
   

                               ���� Signature    ................................................... 
                                                         (................................................... ) 
                                                          ..............  / ............... / ................ 

 

���3�������/���(��
����*&��)� I��13*132�1�(�3��� ����4�����
/�J��6
���'���*�43*4���'���/�������������I1�12(� 

 The total credits in this semester will be                                                                  credits 

          
	���&��3/(�*'*3  Student ID 

1 To         The Director of the Office of the Registrar / The Registrar 

3

3 

Process 

Evaluation type 

��*MM�3��    Undergraduate student 
�/)N*3�����   Graduate student                

�*'*3��1/� 
Student level 

After 5 working days of the submission of this request, I will check the result at the Office of the Registrar or via http://www.reg.chula.ac.th 

���"� 
�3.�
������ 

Reason for request 
��/'���(*+� 
Course No. 

3������ 
Section 

������������            �(*"��           �(*"��-����+�3*                 3��"�� 
Academic System            Semester           Semester-International           Trimester 

Not appropriate to process 

 Request Processed   Request not processed because   

6 4 

7 8 

560401 

5 2 

Office of the Registrar, Chulalongkorn University 
'���/�������������  &.U�
���)54��(*���
/� 

;<=>?@A=>@=BCDEFGH> 
 

EIJCGKB?F ................................................  
L?>CGKB?F ................................................. 
ELI= ........................................................  
MNOB?F ........................................................ 

&�43 CR43 
CDEFGH>QRD 

 

EIJCGKB?F ................................................  
L?>CGKB?F ................................................. 
ELI= ........................................................  
MNOB?F ........................................................ 

Should there be any objection, please contact Office of the Registrar in person with relevant documents immediately. 


