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Request Form for Changing Information in Student Record
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To Dean of Faculty of Technical Education Faculty of Engineering Business Administration and Information Technology
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Level of study Certificate Diploma Undergraduate Master’s Degree Doctoral Degree
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I would like to change some information in my student record as follows:
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Change my first name Change my last name Change my pre name Change English name & surname
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Edit my address Please consider my request.
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Please consider my request.
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