
 
 

 

 

 

 

 

 

 

Subject request of registration 

No. Course number Type of 

Registration 

Section Subject name Credits Instructor's 

signature Lec. Lab. 

         -        

         -        

         -        

         -        

         -        

         -        

         -        

         -        

         -        

         -        

         -        

         -        

 Total  Credits 

 

Student’s signature.....................................................      Advisor’s signature...................................................... 
 

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

   

Remark: Lecture and Laboratory sections should be written on the same line. Write the total credits on the credits blank. 

Advisor: please draw a line and sign only at the end of the last row. 

KU1 

IUP, Faculty of Engineering 

(Kasetsart University) 

Registration Request 

Academic year…............................ Semester      First       Second       Summer    Campus    Bangkhen 

ID Student.............................. Name....................................................................... Phone Number........................... 

Faculty.................................... Department of............................................................ Major ID................................. 

Advisor Name...................................................................................................... Advisor ID.......................................                                                                                            


