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To whom it may concemn,

l, , hereby give my consent to Chulalongkorn University and its

relevant officials to release my educational information to the third party listed below for the purpose of education
and/or academic documents verification. | understand that my information released by the University will include my

full name during time of study, program title, duration of study, degree conferred, graduation date, and grade results.

F18L1R8AVAUARANEINNINTINERUUTEIR/

Third Party Organization Requesting Verification
Fonia89114/Organization Name:

ﬁagj/Address:

Uszne/Country:

nsdwi/Phone: Awwa/Email:

anwila¥aidrvasdaya/Candidate’s Handwritten Signature
Juii/Date
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*This letter must be signed by the candidate and submitted with the academic documents when conducting

verification with the University. Failure to send the consent letter will result in delays.

driinaunisvedeou Paansalumineg1ae/Office of the Registrar, Chulalongkorn University
(+66) 2-218-0295 webreg@chula.ac.th

Pypd310322


mailto:webreg@chula.ac.th

= J = o
ﬁ"]EI@;‘iL’ﬂEIWII’N‘]_‘!ﬂﬂ@%@’]&l%ﬁlﬁ")@@@ﬂﬂ?i’)lﬂ

TAUUIENIY NUANendendealuy

g NOILFUIINLYAAR A11INUNUNINEAR 239 D.ewAn f.qun 8. HeTenlud AT 50200

sz lne

MIANY 053943111-2

A ars-hrmd@cmu.ac.th




