Sor Sor Wor .8

Received NO. ..o
Request for study suspension / Date ... .
Recipient ...
maintaining studentship
Date ...ooeeene. - A
Subject: Study suspension / maintaining studentship
Dear Director, Office of the registrar,
[ UM ] VTS, [ IVISS | IVIS.) oottt s sasse st e s s e bt e
Student Codel | | | | ‘ | curriculum ...c.veeeereveceene. program of Study........ceceeveeenenne. (oT(0]U] o ISR
a student of [ ] regular program ] non-reqular (SAT-SUN) [ ]non-regular (FRI-SUN) [ | otherS.....cen.
type of degree [ ] four years | five years [ ] continuing program [ ] others e,
oL =0 e Lo g TSR PSURRPN
POSAl COTE....eiiiiniiiiiiieiieie e PhONE NO...ooevrcrmeierieeiieiieeieeieeeirecieenens
would like to request for [ ] study suspension [ ] maintaining studentship semester............ academic year...............
1T ole U 11 USSR ACC GPA ..o
In this semester, | ( please tick v )
[ ] have not paid tuition fee
[ ] have paid already
and previously | ( please tick 4 )
[ ] have never requested for study suspension / maintaining studentship
[ ] have requested for last time in semester................. Tolelolo [T a1 GV <To | FHNR
For your consideration.
Yours sincerely
SIGNEA cererirrereerierereeres e st StUCENT
(ereeemmeeenmee s st eneees )

® Guardian’s opinions

Phone no..........

SIgNEA o : Guardian

............ YRS U

Semester Paid.......cooeveiiieiiiieiceee,
AMOUNT. ..t baht
Signed .. » Officer

............ YSS F—

@ Advisor’s opinions

: Advisor

() Approved () Disapproved

AAAAA : Dean

® Office of the registrar’s opinions

() Approved
Signed ... : Director
............ ST ST




