GE-15
Supporting Evidence in Teaching Fee Claims for Replacement Classes Conducted via 
Online Video Call.
Office of General Education King Mongkut’s Institute of Technology Ladkrabang 
Semester ........./..............


Lecturer’s Name-Surname ………….....……………………………………………………………………………………………………………………..
Course Code / Course Name …………………………………….………………..…………………………....………..Section…………….……..
Reason for Replacement Class 
 Public Holiday / Special Holiday / KMITL Holiday (Please specify) ......................................................................
 Others...................................................................................................................................................................................
Replacement Class Schedule
	Public Holiday / Special Holiday / KMITL Holiday
	Replacement Class Schedule

	Date
	Time
	Date
	Time

	
	
	
	



Teaching Evidence (Please attach pictures in the provided space) 
1. Attendance / Participants Record

[Space for photo]









	










2. Screenshot of the lecturer while conducting the online replacement class

[Space for photo]

























I hereby certify that the attached supporting evidence for the Replacement Class via Online Video Call is 
true and accurate.


	Signature ............................................................... Lecturer

	                                                                                (.........................................................................)



	Deputy Director’s Comment

	     Approved      
     Not approved due to.................................................................................................................................

Signature ……………….....……………………………………………………
(Associate Professor Dr. Ravipat Lapchareonsuk) 
Deputy Director of the Office of General Education 
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