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Application to Resume Study Form 

�� 
Reason 

���_________���	_________�
��� 
Apply to resume study from the 
__________semester, academic year__________   

�  Name  

��  Gender  

��  Student ID No.  

���  Department /Graduate 

Institute 

 

����� Date of Birth  

��     Telephone No.  

���� Address  

 

�� ! Note "#�____���	___�
���$�%& 
I was approved to suspend my studies from 
the_____semester, academic year _______ to the 
_______semester, academic year _______.   

��'() Applicant΄s Signature  

���
 Application Date  

                    *  +  ,  -   For office use only 

��./ Department/Graduate 

Institute 

�01 Division of Registration  

2+' Staff3  

    

14 Director of Registration3 

�56781 Students Affairs 

Office 

956�:1 General Affairs Office 

 


