
I am  Mr. / Mrs. / Miss / Rank …………………………………………………………………………………………………….
Student I.D. Number

Graduate Student of Mahidol University in Graduate Diploma in …………………………………………………………..
Master's Degree in …………………………………………………………..
Doctorate Degree in …………………………………………………………..

Fac./Inst./College ……………………………………………………………………………………………………………………………
Student Category Regular Provisional
Scholarship No Yes (Please specify) …………………………………………………………..
e-mail address …………………………………………………… Tel. ………………………………………………………………….
Specify the reason for not registering and pay tuition fee on time.
………………………………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………………………………..

Course needed to register semester ……….. academic year ………...

Fee Payment 

EDUCATION SERVICES FEE           ( Semester 1 =  3,750 Baht  / Semester 2 = 3,050 Baht ) (Please specify)
STUDENT ACTIVITIES FEE
GRADUATE STUDIES FEE
INTERNET
GRADUATE TUITION (Please specify)
THESIS / THEMATIC PAPER REGISTRATION (Please specify)
RESEARCH SUPPLIES FEE (Please specify)
EQUIPMENT & FACILITIES FEE (Please specify)
WORK - SITE TRAINING FEE (Please specify)
WORK - SITE STUDY FEE (Please specify)
Other ( Please specify ) …………………………………………………………………………… (Please specify)

Total

I acknowledge that I must pay 2,000 baht a fine for late payment.

Signature ………………………………………… Date : …………………………………..
Comment of the Advisor.

……………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………

Signature ………………………………………… Date : …………………………………..
Comment of the Program Director.

……………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………

Signature ………………………………………… Date : …………………………………..
Comment of the Academic Service Section Officer.

……………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………

Signature ………………………………………… Date : …………………………………..
The consideration of the Dean.

……………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………

Signature ………………………………………… Date : …………………………………..
Note : The registration staff will inform you of the Dean's decision by e-mail within 5 working days after receiving the request

Item

Regrade
Type

CreditCourse ID Name Credit AuditRegis Price

250
750
300

Amount (Baht)

TotalAdd Drop
Course ID Sem. / Year

AS - 3 - 06  Request to register after Registration Deadline


