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Replacement Class Request Form

The Office of General Education, King Mongkut's Institute of Technology Ladkrabang

Semester......... Y SRR
Date ....cceee. Month .o, Year ...
Subject: Request for Replacement Class
To: Director of the Office of General Education
| am (Instructor/Dr./Asst. Prof./Asst. Prof. Dr./AssocC. Prof./AsSOC. Prof. DI.) ..o

I would like to request replacement class(es) due to:

O 1 WENE ON 8N OFfICIAL LBBVE......eovo oo eeeeeeeee e eeeesee e eeees s eeeee e esee e seeese e eesses e eesee e seeoe e eeeeee
According to the letter/order number........cccocoviviveeeieninee. SUDJECT v
From date............... month ..o (VST | to date............... month ..o (VLT | G
(As per the attached document)

O The institute/faculty announces the cancellation of classes
From date............... MONth o Y=L L to date...ceu... month ..o (VLST- | GU

(@ o T O

Schedule of Replacement Class

Normal Replacement Building and
Course Code/Title Teaching Period Teaching Period Classroom
Date(s) Time(s) Date(s) Time(s) | for Replacement Class
| hereby submit this for your kind consideration.
INSEIUCTOIS SIBNATUIE ...ttt
(et set s e e )
Deputy Director’s Comment
O Approve
O Not APPIOVEA QUE TO .ttt e

SIGNATUIE o
(Associate Professor Dr. Ravipat Lapchareonsuk)
Deputy Director of the Office of General Education
Date oo [t Y2

yE General Education, King Mongkut's Institute of Technology Ladkrabang, 10" Floor, Office of Vice President Building Tel.02-329-8000 ext.2230, 2231



