URVINENREULABATANRAT LUURINSLT UL
KASETSART UNIVERSITY REGISTRATION FORM

KU1

A1a/SEMESTER iln1s@nun/ACADEMIC YEAR Anaaan/CAMPUS
shRUszI IR e/ID

#lafi&n/STUDENT'S NAME twasTnsdwyi/PHONE NUMBER
Agqug/FACULTY MAJI2w/DEPATRMENT shas1a1Ian/MAJOR CODE

s AuaasnsiiauEay / LIST OF COURSED REGISTER

&16u B Gebial fluad | dszuannns | w3eu/SECTION dajrzaufunesongs wiefia
NO COURSE CODE 518327 | aevzdeu | ussena |Ufienns COURSE TITLE CREDITS

COURSE| REGIS. LECTURE| LAB

YEAR OF| TYPE OF |LECTURE| LAB ussene |UFidnns

[vUWATE
dsgdnian
INSTRUCTOR'S
SIGNATURE

1 -

10 -

11 -

14 -

15 -

uwihaAasu / TOTAL CREDITS

avuNilde / STUDENT'S SIGNATURE aYUNA1A5ETA LS /ADVISOR'S SIGNATURE

Juii/DATE Yuii/DATE




