
Ref. No. ……………… 
Received by………………………… 

 
 

Request Form for Tuition Fee Payment Extension 
ใบค ำร้องขอผ่อนผันกำรช ำระค่ำลงทะเบียน 

                Date ......................................................... 
Subject             Request for Tuition Fee Payment Extension 
Dear  Dean  
Student Name  ..........................................................................................................Student ID…....................................... 
Program    MTT Batch ..........   MDX Batch ..........   MCI Batch ..........    DS Batch .......... 
    BMCI Batch ..........   BSI Batch ..........   DX Batch .......... 
Address  ............................................................................................................................................................................ 
Telephone no..................................................................E-mail Address.................................................................................... 
I would like to request for tuition for extension for semester.……./academic Year……….. 
Please provide detail of financial hardship and submit supporting documentation with this .................................. 
............................................................................................................................................................................................................ 
  Supporting documents : 
   Parent’s letter 
   Student loan fund’s document 
   others ...................................................................................................... 
  I agree to pay fees by this date ..................................  

(dd/mm/yy) 

I declare that the information provided on this form is true and correct.  
 

                          Sincerely Yours, 
 (Student’s Signature) ....................................................................... 

                   (  ....................................................................... ) 
              ................./......................./........................ 
                        Academic Officer            

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

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

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

Signature....................................................................... 
Date...................................... 

  College Secretary        

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

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

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

Signature.................................................................... 
Date...................................... 

 

                     Program Director                             

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

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

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

Signature....................................................................... 
Date...................................... 

    Associate Dean for Academic Affairs and Research        

 Appropriated     Not Appropriateก 

Signature....................................................................... 
Date...................................... 

                   Dean's Approval                    

 Approved      Not Approved 

Signature....................................................................... 
Date...................................... 



 

 
 

 
แบบฟอร์มใบความเห็นของผู้ปกครอง 
(ขอผ่อนผันการช าระค่าลงทะเบียน) 

 
   (ที่อยู่นักศึกษา)..................................................... 

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

.............................................................................  
วัน..................เดือน....................................พ.ศ................. 

เรียน คณบดีวิทยาลัยนวัตกรรม 
 

ข้าพเจ้า (นาย/นาง/นางสาว)......................... ..............................................  (บิดา/มารดา)และเป็น
ผู้ปกครองของ (นาย/นางสาว).........................................................................รหัสนักศึกษา............................. ......
หลักสูตร........................ขอรับรองสาเหตุการขอผ่อนผันการช าระค่าลงทะเบียนในภาคเรียนที่ …………/……………… 
 เนื่องจาก………...................................................................................................................................... ........ 
.......................................................................................................................... ......................................................... 
............................................................................................................................. ...................................................... 
 พร้อมกันนี้ ได้แนบเอกสารหลักฐานเพื่อประกอบการพิจารณา ดังนี้ 

1. …………………………………………………………………………………………………………………………………. 
2. …………………………………………………………………………………………………………………………………. 

 
 

ขอแสดงความนับถือ 
   ...................................................... 
(............................................................) 
  ............./........................../ ............. 

ผู้ปกครองนักศึกษา 
 
 
 
 
 
 
 

*** หมายเหตุ *** 1. แนบส าเนาบัตรประชาชนผู้ปกครอง (พรอ้มรับรองส าเนาถูกต้อง) จ านวน 1 ฉบับ 
2. แนบส าเนาบัตรนักศึกษา/บัตรน.ศ.ชั่วคราว (พร้อมรับรองส าเนาถูกต้อง) จ านวน 1 ฉบับ 




