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Letter of Consent to Disclose Information to Chulalongkorn University
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Notwithstanding any restrictions | may have placed on my education records with the educational

institution listed below, | hereby authorize

to release records of my

name of institution | graduated from

attendance, program title, enrollment status, graduation date, and/or degrees awarded to the Office of the

Registrar, Chulalongkorn University for the purpose of education and/or academic documents verification.

1. ¥a-uwana Uan awlne-denge/

Student’s Full Name (Please PRINT)

2. Ju-lfau-Uiie/ Date of Birth

3. nsonaeiilnag1enile/
Fill in one of the following:

-lauUsea10Useu1wY/ National ID Number

@ mSufidnlnewintu/ For Thai students only)

“auNLeEBLAUNI/ Passport Number

(@S ulanuN9@AWINTLY/ For foreign students only)

4. ’g@msﬁn‘w’]lﬁw Previous Qualification
(FRgnail “INLFENTUMTARN", “U.6”)

(For example, “Bachelor of Science”, “High School”)

5. JuUNdN5INIIANWIAL/ Previous Graduation Date

(A08191U 30 3.8, 2563) (For example, “June 2020”)

anefiadefidn/student’s Handwritten Signature:

Sudi/Date (DD/MM/YYYY):

tavUszanaatidn/Chulalongkorn University’s student ID number:

OFFICE OF THE REGISTRAR, CHULALONGKORN UNIVERSITY

(+66) 2-218-0006 webres@chula.ac.th
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