
 
Student Resignation Form 

Date............. Month........................Year...................     

Re: Student Resignation  

I, Mr. / Ms.                             Student ID         

Department of             Faculty of Engineering, Kasetsart University 

Mailing address               

Telephone                        E-mail                               

Would like to             

               

Specify objective and reason          

              

                

I have no outstanding debts with the university. 

 

Attachments. 

 Debt-free confirmation and parental consent 

I hereby certify that the above statement is true in all respects. 

       Student’s signature                    

 

  Advisor's opinion. 

  Approve  

  Not approve 

Reason (if any)...................................................................... 

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

 

       .......................................................(Advisor) 

                  .....................................(Date/Month/Year) 

 Opinion of the IUP Director. 

 Approve 

 Not approve 

Reason (if any)...................................................................... 

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

 

  .................................................(IUP Director) 

                      .....................................(Date/Month/Year) 

  Opinion of the Head of the Department.       

  Approve 

  Not approve 

Reason (if any)...................................................................... 

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

 
..................................................(Head of the Department) 

  .....................................(Date/Month/Year) 

 Opinion of the Associate Dean. 

    Approve   Not approve 

Reason (if any)...................................................................... 

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

  Office of Education Administration Director. 

               Please consider the request. 

 

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

Associate Dean 

    .....................................(Date/Month/Year) 
 

 

 

ENG. 07 

IUP Faculty of Engineering 

Regis. Number..………..………… 

Date........................................... 



Debt-free confirmation 

and parental consent 

  For parents 
 
       I……………………………………………………………………………………………………….............................................................................. allow 
       (Mr./Miss/Mrs.).......................................................................................................................................................... to 
       resign from being a student of the Faculty of Engineering Kasetsart University 
 
 
                                                                                          Signed.......................................................(Parent) 
                                                                                             Date....................................................... 

 

  For the staff of the KU library  
      (2 channels can be contacted) 
       1. Online at the link https://bit.ly/2JysQIQ 
           and attach the debt relief request 
       2. Contact the front of the KU library counter 
 
      Checked that there are no outstanding debts with the  
          KU library. 
      Check if there are outstanding debts.                        
 
 
            Sign name...................................................... 

  Date.............................................. 

 

 For staff of the Student Affairs Division 
     (Contact Rapee Sakrik Building, 4th floor) 
 
       I have checked that there are no outstanding debts with  
          the Student Affairs Division of KU. 
       Check if there are outstanding debts. 

 
 
 
 
 

Sign name...................................................... 
 Date.............................................. 

 

  For the library staff of the Faculty 
       (Contact the library, Faculty of Engineering, 
       Chuchat Kamphu Building, 3rd floor) 
 
       I have checked that there are no outstanding debts  
           with the Student Affairs Division of KU. 
       Check if there are outstanding debts. 
 
 
           Sign name...................................................... 

 Date.............................................. 

 

 Opinion of the Head of the Secretariat's Office (Can be 
contacted thru IUP Office) 
      
       I have checked that there are no outstanding debts  
           with the Student Affairs Division of KU. 
       Check if there are outstanding debts. 

 
 
 

               Sign name...................................................... 
 Date.............................................. 
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