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Request for Resignation
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Subject: Request for Resignation for semester........... /year...........
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To: The President, Suan Sunandha Rajabhat University
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Program Class Group  Status full time Program  part time Program
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Education level Certificate Bachelor’s Degree Graduate’s Degree Other
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Would like to resign due to
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1. dndnwnaund dasdfiunsde 1-3 drunulas waadein%esii One Stop Service diinauainisudvy 1
The full time program student is required to process steps 1-3 before submitting the request to One Stop Service, the 1st
Floor, Office of the President Building.
2. tnAnwnnaiay desiniiuniste 2-3 drenues udldrdasii One Stop Service drtinesuednnsuiidu 1
The part time program student is required to process steps 2-3 by before submitting the request to One Stop Service, the 1st
Floor, Office of the President Building.
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