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Form Requesting for Addition to Educational Qualifications

King Mongkut’s University of Technology Thonburi

the

of


A.D.


Subject:

Requesting for for Addition to Educational Qualifications
Salutations:
Vice President for Human Resources, through Director of Human Resource Management Office


Whereas I, Mr./Mrs./Ms.







, ( ) Staff Member ( ) Civil Servant ( ) Regular Employee ( ) Employee of the University, Position:


, Class

,

Affiliation:


, obtained approval for leave for further study at the degree:


,

Currently holding the Position:



, Department/Work:



,

Faculty/Office/Unit:


, Class:

, Monthly Rate of Salary:


 Baht,

Affiliation:

, obtained approval for leave for further study at the degree:
,(name of the degree):
,

Field:



, Institute:



, Country:


, 

from the

of

A.D.

, until the
of


A.D.

,


Currently, I completely finished the education for the said degree on the
[date]


, thus wish to request for addition to the educational qualifications to be the degree of


, as well as I hereby submit the evidence for supporting addition to the educational qualifications as follows:



( ) Copies of Certificate of Degree/Transcript (Certified as True Copies), along with the Original




[ ] Civil Servant, 3 Sets
[ ] Staff Member, 2 Sets
[ ] Employee, 2 Sets;



( ) Copy of Letter of Approval for Leave for Further Study, in a case of leaving beyond working period, 1 Set.


Please be informed and consider approving.









Signed












the
of

A.D.

1. Direct Superior




2. Dean/Director of Center/Institute/Office

Signed






Signed





Date
/

/



Date
/

/


3. Official of Human Resource Management Office

4. Director of Human Resource Management Office

has verified and found that the said person is

qualified for approval for addition to the educational qualifications.
Signed












Date
/

/


Signed





5. Assistant to the President for Human Resources

Date
/

/



( ) Permit ( ) Not Permit, because










Signed












Date
/

/

