Requisition for Scholarship Welfare of Children, Bachelor's Degree, Assumption University
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To: Director, Office of Human Resource Management
Beou faruanisdiniBuaminensyang

[, (Mr./Mrs./Ms.) I.D.Code
TN (12294, sWaLlszanmn
Department /Faculty Position
&aiim ALY
has been working at AU since Total year(s) month(s)
Fuuan BN i LN

| wish to exercise my rights following Assumption University’s Personnel’'s Welfare Regulations B.E. 2006 section
5 No.20. My children have passed the entrance examination to study bachelor's degree at Assumption

University. The details are as follows:
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[] Legitimate Child’s name (Mr./Ms.)
uﬁ]itﬂﬂmﬂuﬁﬁﬂﬂgﬂm’m%ﬂ (118/14.4.)
Student I.D.Code Faculty
sWATINANL AnLEAANEN
Maijor will register for the course on (date)
AU Tnaazameonluiii
and will begin studying in the semester of /
LL@Z@ZG:NﬁﬂHWIMLV]ﬂN
[] Legitimate adopted child’s name (Mr./Ms.)

qmqmﬁﬁm‘ﬂmm@urﬁqmguma% (WNEI/1.4.)
was registered to be the adopted child on (date)
aanzibeduynsynysssuiedun

Student I.D.Code Faculty

sWATINANL AnLEAANEN

Maijor will register for the course on (date)
A1213%N Tmmmwuﬁmu’luiuﬁ

and willlbegin studying in the semester of /
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| hereby certify that all of above information are correct and true and | have attached the birth certificate/
adoption gdegd herewith.
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