
 

 

 
 
 
 
 
 
 
 
 

ด้วยข้าพเจ้า นาย / นาง / นางสาว ...............................................................................รหัสประจ าตัว................................... 
I am   Mr./Mrs./Ms. ………………………………………………………………………Student ID Number…………………………………… 
 

หลักสตูรระดับ                 ปริญญาโท                   ปริญญาเอก สาขาวิชา .................................................................................... 
Course level                  Master  Degree           Ph.D    major .............................................................................................. 
 

มีความประสงคจ์ะขออนุญาตลาเรยีน :-  I would like to absence : (take a leave of absence) 
ตั้งแต่วันท่ี ..........................................................ถึงวันท่ี......................................................มีก าหนด .........................วัน 

From ………………………………………….………………to ………………………………………………………. Number of Days ……………………………………………………………. 

 

เนื่องจาก (ระบุเหตผุล) Give the reason (s)...................................................................................................................................... 
................................................................................................................................................................................................................ 
................................................................................................................................................................................................................ 
................................................................................................................................................................................................................ 
................................................................................................................................................................................................................ 
 

จึงเรียนมาเพื่อโปรดพิจารณา 

 

ขอแสดงความนับถือ 
           Best Regards 

 

ลงช่ือ (Signature).............................................................. 

วันท่ี (Date).......................................................................  
******************************************************************************************************************************************************* 

เสนออาจารย์ผูส้อนในรายวิชาเพือ่พิจารณา:-  Lecturer’ s  Decision 

          อนุญาต   ( Allow) 
.....     ไม่อนญุาต เหตุผล  (Not  Allow )  Give the reason (s) 
 

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

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

ลงช่ือ (Signature).............................................................. 

วันท่ี (Date).......................................................................  
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