Memorandum

Department  College of Graduate Studies Tel 76481-3
MHESI e DATE et
Subject An Approval for Monthly Allowances from Scholarships for High Potential Candidates to Enroll

in Doctoral Program

To Head of Division of Finance and Accounting
Fam L Mr. LI MS. L MIS. e SEUAENT ID oo
froM SCROOL Of .o LI Master [ Doctoral program in .......cceeeencneencnnees
..................................... I am on further study with financial SUPPOTt FOrM ..o
(scholarship contract NO. ..o ) The scholarship is commeNncing on ........ccccoveeecevvcrneenenenn.
From academic year ............... UNEIL e . In this semester, | have enrolled ..o credit(s) of
TNESTS. CONTACT AGQAIESS .eueiiriieee sttt
T e, E-MaIL et | request for an approval of
the MOoNthly QLOWANCES fOI ... with the total amount of
................................................. DATN (e neeines)
SIGN.ere s Scholarship recipient
(et )
Date ........... Y SN SR
O an approval of thesis advisor
SIEN s Thesis Advisor
(et )
Date ....ccoeeeeee. VAR SR
College of Graduate Studies (CGS)
O o College of Graduate Studies © Approval
Documents checked - Approved
LI Not Approved
SIGN i,

. (Assoc. Prof. Dr.Phongpichit Channuie)
(Miss Niramon Boonsang)

CGS officer Dean of CGS

| request to receive the total amount of mMoney as ......cccccecvveeeieieienn. Bath by transferring to .................

Branch ..o, , ACCOUNT NO. v , ACCOUNT NAME o
SIGN e SIGN e
(et ) (et )

Receiver Payer
Date .....c....... Y SN s Date ............ Y SN Y ST

Note : The copy of scholarship contract was attached with first request memorandum.
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