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Mmahasaraokham University

h O QO ra ; h q m Khamitiang Subdistrict
Konlarawichal District
e U niverslfy

Maha Sarokham 44150, Thalland
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LETTER OF CONSENT TO DISCLOSE INFORMATION TO A THIRD PARTY
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To whom it may concem,

I, (Mr/Mrs/Ms.) hereby give my consent

to release my educational information to the third party listed

below for the purpose of education and/or academic documents verification in accordance with
the Personal Data Protection Act, B.E.2562 (2019). | 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.

TwaridunuaiyafanainTIvaauysein

Third Party Organization Requesting Verification

ﬂwﬁ‘wa‘m/Organization Name : dninnulsuuarinug amTimendegleissssnnsny

od . > - b - - . -
M1ati/Address : monfnulau 9/9 vl 9 shuawimm Swnatininia vumy 11120

UszmA/Country : Ing

nsdAwni/Phone : 02 504 7226

muiingadheeioya/Candidate’s Handwritten Signature
Jui/Date
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LETTER OF CONSENT TO DISCLOSE IMFORMATION TO A THIRD PARTY
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To Director of Registrar

T Fﬂmm:.lilfgiﬂ i Tmzlimnninfnen
I, {First-Last Marne) Student 10
vunmavinimm Blum
Prigre Mumier Ernail
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I hereby give my consent to Thammasat University and its relevant officials to release my educational
information to the third party listed below for the purpose of education and/for academic documents verification.
| understand that my information released by the Liniversity will include my full name during time of study, program

title, duration of study, deeres conferred, graduation date, grade results, and (if army).

TwazSuRTeyRARaRERRTIRERUSE A/ Third Party Organization Requesting Verification

a ' - - - = =t -
TEWUIETW Organization Name: HH11M1HHE!T.WHEETH1E'SW

- - - e = = e omt —
Hﬂﬂfﬁcﬁﬂr&ﬂ ATUMMELUBULAEIARE FrUSUTHYA gunalnunia AIRULYE 11120

Usmnd/Country: Tve

Tsdwi/Phone: 02-5040-T226 Bwa/Email: [mm:m;mﬂu‘luﬁﬁmwwﬂ.ﬂmrseas Onlyh

n'm'ni'mﬁﬁa-:'u'ngn.-'tandidahe': Handwritten Signature
Fuil/Date (DOMMAY)
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Remark: This letter must De sioned by the canchidate and subamitted with the academic docurnents wien comducting werification
with e Liniversity. Failure to send the consent lefter will result in delays.
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LETTER OF COMSENT TO DISCLOSE IMFORMATION TO A THIRD PARTY
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To whom it may concern,

I hereby give my consent to

Rajarmangala University of Technology Phra Nakhon (latest educational institution)
and its relevant officials to release my educational information to the third party listed below for the purpose

of education and for academic documents wverification in accordance with the Personal Data Protection Act,

BE2562 (201%9). | understand that my information released by the educational institution will include
my full name during time of study, program title, duration of study, degree conferred, graduation date, and

grade results.

'i'mﬁzLﬁumamﬁnﬁiﬂ"muﬂn‘s‘mﬂ‘auﬂ'ﬁ:‘ﬁf Third Party Organization Requesting Verification

Hawiasan/ Organization Name : srinendsglufivsssuisy

-4 L LES - L e o o s Lo i
H'ﬂgfﬁddrﬁss » Andnmzleuuasinun AITUEU YA gunaUinnGn HAWIARUYS 11120

UszindA/Country : lng Insfvi/Phone : 02-5047226

Bs/Email : (ewizmieulurin)ssma/Overseas Only)

aediadaniaioya/Candidate’s Handwritten Signature

i’uﬁlf Date

dinauaddrinswasrunsdeu s rmedamaluladsrouinanssuns
399 0ATEY WTTTTHEIUIE l‘ﬂﬂﬂlﬁﬂ ATV 10300

Tnsvm : 02-665-3777 Ao 6303-6320, 6406
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OFFICE OF THE REGISTRAR
Bangkok Suvarnabhurni Lindeersity

wiaitoduseyIiiTlamedoyaunynaniio

LETTER OF CONSENT TO DISCLOSE INFORMATION TO A THIRD PARTY
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TINIA rnafuspulmminmdenganmaassugiuae i
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To whom it may concemn,

I, . hereby give my consent to Bangkok Suvarmabhumi University

and it's relevant officials to release my educational information to the third party listed below for the purpose
of education andfor 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.

ol -
TwaridunrayrRaRaufnTIRa U IR,

Third Party Organization Requesting Verification

#awiamany/Organization Name | dvinmeduuuasinug winedsgluiossanis

ﬁ'a;}f.hddras wumieulaun 99 'r:_r?i 9 Fuaurma nnadianhnnia uumE 11120
UsEtmASCountry T

Tnsfwil/Phone : 02 504 7226 Slua/Email : -

awiiafmdreafiaya/Candidate s Handwritten Signature

U Date

] L o L L L
"IJJEH:I-:IEI'I:ﬁﬂﬂu’!ﬂ]n'l‘iﬁnﬂ"lnuu?'l'lﬂﬂ'li'Hﬂ'{dl?fﬂﬁ!jﬁfﬂﬂvn AEALMLT TSI EI:JE'IEHEI'lﬂu-:rfEﬂ.'LI'I-"JJED‘J LA ERIITNTEUMULB NS

L ] 3 L L
FRINTIAN S TYINAE fiiuatarilenseuTunTIlunTIa EILII'IEIUI!-\.IHF‘|11FIT]EIEE|‘J1P.JF‘|11HF‘|‘H“IE' 11

® 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.

drinaumeiou amTmedsnganwe TTuilOffice of the registrar, Bangkok Suvarnabhumi University

+{66) 2 172 9888 infombsuac th

BsuFDPAZ-010T2022
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wilfstussuWilnusdayauriyanainaiu

LETTER OF CONSENT TO DISCLOSE INFORMATION TO A THIRD PARTY

LFEU viTugLnEndal

L1 Elin Uy

pnaafiusaulinrinendoan1vulidia) war MIaE vl fuas

e dwladiinries Wdawedeyadunisfnsedwdwiyrrafawflssyrsasdosliduanad e
Tapuszasdlunisaraasudss RBnsfinmeuas sTa@narsnanisdnwaumse sy didursssdisyadiuyana
WA edole T T teyave s i R Tine e e TAud facaruinana ausfdne wiinges

AN SERELIAIN IR qﬁﬂﬁm%amaﬂmﬂ FuAduEansf@ne waznan1 3@ rmen

To whom it may concerm,

| Passport Humber

and/or citizen ID Jereby give my consent to

and its relevant officials to release my educational information to the third party listed below for the
purpose of education and/or academic documents werification in accordance with the Personal Data
Protection Act, BEE. 2019, | understand that my information released by the University will include my
full mname during the time of study, the prosram title, the duration of study, the degree conferred, the

graduation date, the and grade results.

TeazndunuasyrRaauiins9aaulsE A/ Third Party Organization Requesting Verification

J L - - il o £ el -t -
'uaﬂnmnﬁ*:ﬁnu'l#u:ademy Mame: @ TUMMsLUELLaE IRNR H“WTHH‘IﬁHﬁT.‘IJHLIE'ET!J’IE‘ETE

=l [ ) sl *d - = e
#at/Address: wuredieulaun 9/9 wyil @ duauaws duneUinnia uuny3 11120

Us=na/Country: Iz

Ala/Emnail: - Tnsdwn/Phone: 0Z 504 7226

auilada Wvesliaya/Candidate’s Handwritten Signature

Jui/Date

- = % o s - - i = e - =
“LIEUERTISA LA neAnEn Faslmd e SRS paamilotaluniafeld wardarmisw ﬂlJlE‘I‘IE‘r’j]ﬂ.li"l'lTil'lH'l‘r]F‘rH‘iq
P - - - '
:.II.1!‘|..I'|..I1..IEI‘I?.I'l"l'l1.1-.1"i"|'ﬂﬂﬂ'lJH1ﬁ1.‘lJF111FIEHJi"IE'|‘IJHE'|I1"IT‘F|11?.Ii\EI1..I]‘H.I nrsRnwETE
*This letter must be signed by the candidate and submitted with the academic documents when conducting

wverification with the University. Failure to send the consent latter will result in delays.



OFFICE OF THE REGISTRAR
Chulalongkorn University

C o
% dunuumisnz1isu
wilsdoduvanliilamedoyaunyanaiiau
LETTER OF CONSENT TO DISCLOSE INFORMATION TO A THIRD PARTY

Geu vinugiAnio

TN anaBuzauligmansalimivendauazidmi iy

- B s e b3 w ar v - - - o i e e
T EndegieTaalnms tayarunEsAnw e wiyrRafa sy eanden L i uaidie nguszaslunis
n3IRasulsE msAnuaz/MIDEna MM AN S iumsuidayarast i ivenaseslaselaun Sauaz

UuanatLE AN wangmIiAnme seaeraInsAne JEndusImsAne uidnsemsAnen uarnanisAmem

To whom it may concem,

I, , 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 docurnents verification. | understand that my information released by the University will include my

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

swandunvosynnaiiauiinirvasuysin/
Third Party Oreanization Requesting Verification

Fowaw4M/Oreanization Name: uninendvalvivssaniny

ﬁagjmddress: drtinnzivuuazinua druauiamm anathnmnia Jamdauunyi 11120

UszinA/Country: Ine

Tnsdwsi/Phone: 02 504 7226 dlwa/Email: ad.reoffice5@stou.ac.th

ﬂﬁﬂﬁa*ﬂmﬁwmﬁﬂu“mndidam’s Handwritten Signature
Fui/Date

" - s « - o v mw o w - o . P -
TR e R T ATTANE AUYHTRINGWTIMETGE 'FlEHI'Ir'IHI"I'tIEH‘I.I‘EIHﬂ mpeiiafelumidel WA ST T ENNULEN&ATT IR

nTsAnEMNAT drutuataiilinszrunislunTsmeunduransnssasuintsAmea i

*This letter must be signed by the candidate and submitted with the acaderic docurments when conducting

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

drinamunanediag paanailminedOffice of the Registrar, Chulalongkorm University

(+66) 2-218-0295 webreggchulaac th

Pypd310322
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Letter of Consent to Disclose Information

LTS ¢ D

fusaulBuwrinedeiislnivasiiwiifive@aniuiitiieadss (UasstdayadiunisAne

F03% VL LA

TunmassasulssiimIAnyLas MEIoENaTA UM IANIBETWE  uwasirmdsunsuindous

fannussnlaseliund Joussuwana swadssdin JuRouilfe Juidtd@ne Suiduianisfine

i = o o ™ a
wANgTHANE JERANIINTIAN sEBsIATAIRNY HanTIAne wae(indl

may have placed on my education records with the educational institution, | hereby authorize
Chiang Mai University and its concerned officials to release records of my educational

information to ..

for the purpose of education and/or academic documents werification. | understand that ry

information will include rmy full narme, student 10, date of birth, admitted date, graduation date,

program title, degrees awarded, duration of study, erade results and (if any)

anwilalin/Handwritten Signature: ...

Fui/Date (DDAMMAYYYYD: oo o e

sWalszIA/Student 1D:

(mriinanionan sl https//wwewl reg.cmuac th/degreeverification)

drinmelnuuse hrinans imTimednEudle / Registration Office, Chiang Mai University

T Tel : 05395550, 0-5390-8933 — 36 (B3-0I70559  Swa/email © vardna_t@res.cmuac.th
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LETTER OF CONSENT TO DISCLOSE INFORMATION TO A THIRD PARTY

i i A |
LIEU MITURLTIEF Y

= 1 -, e
P AEBATLA . e er s genssssesenesessenseesae st e AN UHDUIAN Mo e
S #o) [T T R
o | - s pﬁ W & v b ' ‘ﬂ ol i
waziiwih e amrinedefiiedendamedayadiunsdnnvesiimdiuiypraiiaunszynoasious
[y - | [, - ¥ =
Vsmniideiaqussadiumsarsaauss Bnsfiny e/ sistonansnemaanm dmdriunsunieygaves
ol 1] | -] e adl
Ik sinendsniawe Wun Touasunanavaziidnw wingaaiiine FEUEVIRMNTTAN qﬁiﬁﬂﬁa

o a
maAme Jufdudansfing uaspHanTsAngn

To whom it may Concern,

lyoee hereby aive my consent to ... ceereemnnerni and

its relevant officials, to release my educational information to the third party listed below for the purpose
of education and/ or academic decuments 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,

anefladeiiwastoya/Candidate’s HANGWIItEEN SIENALUME. o warsesmmmnsm o 1P (40 =L ———
O T LT T R C L AT C U ———
. _— ﬁt‘tz,jﬂwmﬂwiundﬁ N
sazdunnisufuendirdnisdnuinass fdutueiibinssnumslunsmeundunantingagey
winsAnunend

*This letter must be signed by the candidate and submitted with the academic documents when conducting

verification with the ... SO o send the consent letter will result in delays.

dithdnandunmtas ooy mrindioalulaldsmanangunn

Academic Support Center and Registration Bureau, m,ic_lmngul'a University af Technology frungthep
- {-6612-2879625

Yokaresyo.mavmailrmutiocth
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URBNNAUsSTioUTUROH

L - | S E 1 l:‘
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LETTER OF CONSENT TO DISCLOSE INFORMATION TO A THIRD PARTY

Gou viTuginetes

4R AnasEusauln

L5

- - m aE i = = - - - wr w ' -
wvTingdussnetndinduasdvinve s inodugiietes Unnedoyasuntifinsuasdimidiunyanadia
[ ] ﬂhl J T L=y o b .
ﬁﬁzqﬂuamﬁumﬁ’ﬁwmau wadngussasdlunmnssaoulsslinsfnmuazvismantsfing  dmdriunsiui
[ | 0 nl =Y e - i -d -‘ - -l-lll- E i ﬂ.
-uaqaﬂ-aammﬁﬁmmwmamﬂmuu'l.ﬁuﬂ TouasumaANauAEIAnET stuzaInsnm  Janduiamsdine  Jui
a [
ANIINEANET LaEHaNIANEY

To whom it may concern,

l, hereby give my

consent to Dhurakij Pundit 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, proeram title,

duration of study, degree conferred, graduation date, and grade results.

Tomuuemy/Creanization Name:  uwinmdsglusiossnnins

ﬁﬂﬂfﬂddreg: dinnzdouuariana dyuaviwya dwnathninia Sawiawwnyd 11120

Uszna/Country: lwa

wsfiwi/Phone: 02 504 7226 fa/Email: (evnzwiasnulusialszmea/Overseas Only)

awiletadvesleya/Candidate's Handwritten Signature

Jui/Date

.d =1 o L - L =y - - L3 L Lo L ] ﬂ- o ﬂu 1 b
* flsvensnasuydnsfneiuuminedugsnaudied fedliidwesdoys aweviloteluwidel wavdwwisudu
wnaspAin s Ansmnads utueraiildnszuiuntslunsmoundunantsnsrsasuainsAneE 1
* 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.

dhevsilyulas Tana
Tns. 02-9547300-29 ra 534

E-mail : registrar@dpu.ac.th
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Rangsit University

widetiveanlvilamateyauiyananaiy

LETTER OF CONSENT TO DISCLOSE INFORMATION TO A THIRD PARTY
Gou mudinetes

v anasgusay I Inndouminmdssida Hag

4 il o f’. J d. a. =) M g -
Wmihveuniinodedinertsalawedayadmifnmvesimidwiniyanaiawissyswazdea 1 idwuani mie
Fagseasn lunsasnaeulseiansAnuway visenasmemaiinm  awwsgniyaiRduasesteyadiuynna
WA, &bl Tud1iumiwn doyavestmd i inndvezdlawe Tdun Fouazumana ausiinu nangasi

fin szoznamsne Jaind s insfnmn uiidiFansfne vazwanafinm

To whom it may concern,

I , hereby give my consent to Rangsit 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 in accordance with the Personal Data Protection Act, B.E.2562 (2019). I 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.

- - -
1mazlwmaamnmamnmwaauﬂszi?i

Third Party Organization Requesting Verification

A & o -
iami‘m&m/()rganiuﬁon Name : w7ivgndedleviesssngsny

-y - o - - - . d o -
N3¢ /Address : dunneilauuazInug ATUAUIMA 2UNBUININGA NWIAUUNYS 11120

Uszma/Country : vy

Tnsdnn’_/Phone : 02-5047226

-
awuavaeﬁnaﬁaq @/Candidate’s Handwritten Signature

fuﬁll)ate




. sijavansridaudanmsfnunuuminnmdsiida dealiidweataya asawiletelumisdell uazdan
wiouduenas@msanymaaia Dniuenminszuiunislumsaeundunanisasrvaewainsinuiaiin

e *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.

— ] o At =
Aadaminunzidoy
1 nr g P P aln
aanuhida: ¥ 1 five 102 eseriinge lsTmi@1a1s 1) unIngdeTadn
52/347 auuNHaluEy duanantn
o oH or o =
duneiiad davTalnusii 12000
Iy

1wasinsms: 02-7915548

= B d = o
!'Jﬂ'lﬂ'l"ﬂﬂ‘ll‘ﬁﬂ'l‘ﬁ: WHUNT 84 05 08.30-16.30 W,

Email: registrar@rsu.ac.th

Funthiduld : 3 Savrau 2565 (Effective date : 3 August 2022)
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Letter of Consent to Disclose Information

BT e e

anasBusanimmAimendssmig@udng wansmifseamAneds Adeone Waseteya
ATUR TSRS T BIITINLTT LT oo oo oo

WainguszasalunisnstssaulszinisAnemiaanaisaunisAneteaa e lne
1151 TRSUNS UL AEEMIET Auniinendesalamalaun 80 uasuiuana sWa
UszddminAnen Aufauilifia Sufundne Suildudsnnsinuen wingms @AduTansinun

WREHAN TSR

I, (M MRS.IMS.) - - ... Last Mame

| hereby ogree and consent to Chiang Mai Raojobhat University to disclose or to provide my

INFOIMNIOBION B0 o e e amamm s For the purposes of education verification

background checks or education documents, the detoils are as follows: name, student ID. date of

birth, odmission daote, graduction date, curriculum, degree, and study result.

aeilads / Signature: e

AufiDate (DDIMMYYYY): oo e S,

FAALSENTAMINFNET [ STUEnt 1D oo eeeceeisesseaesssnens

(i nEME NI (AT - hitps:bit y/3 IXGIEV )

armmzilenuas szyrana uwﬂﬁm%’mﬁ'ﬂlﬂuﬂﬁﬁ f Office of the Registrar Chiang mai Rojobhot University
T'IIT‘HEI'H'I:I.-"I'EI : O-5388-5960 - 8O T‘ﬂ‘lﬂ'ﬁ: 0-5388-5970 fuea/Email: registrar@cmnu.oc.th
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Chiang Rai Rajabhat University

wr = L 3 L] d
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LETTER OF COMSENT TO DISCLOSE INFORMATION TO A THIRD PARTY

SEU YiTUELREITE

N prafusanlfininedeswigdseuasd i
vawwrinendedifiedor Damedayafunsinsaddudyrraiaiuiissysisasdonl ifuanal
dieirguszasdlunsasinasuseTinsAne was/vinenatnansAng aumseslydifuasesfoyn
duypaa wa. 2562 SdrfummuidoyavediwirimAnedessdame 1un fauasumanauusiidne

WANGATIANE Teee1aInTIAnE JfdSanmsfne Tuiidniansdne uacuantsAnen

To wihom it may concern,

I hereby give my consent to Chiang Rai Rajabhat
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 in accordance with the Personal
Data Protection Act, B.E.2562 (2019). | 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

data, and grade results.

TeandonTeyARaianTIvaeuYTE R/ Third Party Organization Requesting Verification

F@WUIIW/ Organization Name: vriineduabmivossuits

= T - - . - -
Ving/Address: dnimmedouuaeTasa duaurmn dunatinnia Jawinuumd 11120

Usend/Country: Ty Insfw/Phone: 02-5047226

Ba/Email: rerecfficegstou.ac th

aeflafaiiivestaya/Candidate’s Handwritten Signature

N/ Date

“isvarsaaudimsAnmnAuswinedosedgdose Faddidwedioys maeiiotoluwidetl uazdun
wianfuienasEnsAnemas SsuwiuanilinssuumslunssaundukansasasasudinisAneand

*This letter must be signed by the candidate and submitted with the academic documents when
conducting verification with the Chiang Rai Rajabhat University. Failure to send the consent letter

will result in delays.

dnindasriufrnmsuesrunedo. wivendesraigdeeneys The Office of Academic Affair and Registration Chiang Rai Rajabhat University

Twa. (+66) 0-537-76018
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Graduate Study Project Dhonburi Rajabhat University

wiidatusouliilawutoyaunynaaiiaiu
LETTER OF CONSENT TO DISCLOSE INFORMATION TO A THIRD PARTY

- » - -
MEY YIURNEIYE

T ‘ _ enaddugsulwiasamstudindne wimviveidy
swigsuyd wandiiiveumrinmndudiieates dawetayadunsdnwmasimdunyrraianmsey
swandualifuarsil inadnguszasdlunisassasulssidnisdnyisas/mIsonarinaniifne a
wirniggRfuesosfayadiuyana w.n.2562 Tshiunnuideyavesiiiriiinedusednme lhun
Touazumanauusiidnw wangesiAnm sraxnaimsine pERdnInsAnw JuitduSansdny wasa
msfng

To Whom it may concern,

l, ) , hereby give my consent to Graduate Study Project
Dhonburi Rajabhat 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 in accordance
with the Personal Data Protection Act, B.E. 2562 (2019). | 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,

wazdavasypraimiinsnaoulszia/
Third Party Organization Requesting Verification

Fowiosau/Organization Name: uvinendugleigsTnsy

#otj/Address: dninmaduuuaySana fuauime snatininga Jariauumys 11120
UszndA/Country: tny
Tnsfwii/Phone: 02-5047226 Bua/Email: rereoffice@stouacth

awﬁﬁau‘iwaﬁmga/(andidate's Handwritten Signature
Jui/Date

“devensivaotpiinisAnyiulassnistiudiadne wwiivendo et dndiiiwasioya s edefaluwladed uavdan
wiouduanaspiinsAnymneds fuvdusisibinssummlunssunduanssssnndnsdnwnad

*This letter must be signed by the candidate and submitted with the academic documents when conducting
verification with the Graduate Study Project Dhonburi Rajabhat University. Failure to send the consent letter will result
In delays.

lasammiudiadne uwndvduswinsuyi/Graduate Study Project Dhonburn Rajabhat University
Ins. (+66) 2.890-1801 Ext. 5 da/Email: graduate@dru ac.th
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/ LETTER OF CONSENT TO DXSCLOSE INFORMATION TOD A THIRD PARTY
Guu vugifuvey _

R e e s e e mmﬁuuw\fr;m‘n
w T ineduma lulafs s enad v muiveam o dugifu e adswevoysau
MM YT TR Ny RRAT R Fazyrwanbuslinuaied WodsquUizaealun1isiaseoy
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e sy mimlas S dinfne sanrunmnasdudndma wingesifnen Yaaoe
Fufinen AN Fuftduismsfine unzanmIvuicl Wusu

TO WHOM IT MAY CONCERN,

my educstion to third parties the details are given below. for sudt purposes aducetionsl history

and/or educstional documanta According to thae Parsonal Deta Protection Act B.E. 2562 [2018].

| mcknowledge that My nformation at the universty or school wil disclose Irformation such as first

and lant name, National 1D, Rudeant 10, Student Status course studed, time of commencenent of

studies, greacustion qusification, gradustion dete, and aversge gredes. etc.

AU MY ECLCATONA STATLS 1 FELATED TO THE WWERSITY.
5 REMNOLOBY

SN * —
AT NEW STUDENTS OF THE ACADEMC YEAR Uveddorfmncroacyessl
B ugdrdwnmifine (4 GRAOUATE)

sdvarsfiows | O vrmwdudnster@wduge orcoma [ Wogrytin wasTen's oecaee
weva oF sty | [0 Wlopry e BACHELOR'S DEGREE [ 8w q ionesy

T E LD ML S AU S0 TRETUNEYR Tiatads. of the urd party O Jantzetion wishing (o recusst dete e fcacn
N N T O IO IS  -  e ee 3 oo
RO/ AOORESS: __ e
URDW/COUNTAY o bmAvevemone:
BN 3o e e e e e i
W_——= —

FEMRRHS:  CASE fek for wor rom the ket or scucstionsl et Dderes. Checko rrporient Books. ecucetorsd gusllcabons.
Parnon ghing conmant/oune of pearecrsl profie Thie etler rust be sgned ang submittad Wih sudance suery Boe. Otharuiee,
& magy caune " tes the rasulte oF the examnalion of soucstionsl atiane

( B——
girrnluvon s o THenysae
PERSUN GRMNG CONSENT /PORSONAL FROFLE HOLDER
Juflspare:

R rveonTact e | dvilnmas i evumes(un THE OFFCE OF ACADEMIC PROMOTIDN AND REGIS TRATION

- -———— oo
ng maur A s Susen Kumau s Hvodomesm Sadasein 2000 TRPED LA TV O G TN
D ACMNTIND ORI BOWG BUB DETRCT, VYW 8. Sneem, ot e teime | T 468 743 100 Sat T, Fae c08 Tan T

N i d‘ # wlre s Yo vuvso Ly C emla v FAgeePnes cam
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Ramkhamhaeng University

widoduverlhilametayauiynanatianx
LETTER OF CONSENT TO DISCLOSE INFORMATION TO A THIRD PARTY

Gou  vhugddiedes

T annaBuvesli
s indradumsaad e inndedidndes Daneteyadnnsimoedmduiynneiow
fsmymeanBenlifuaed Woiqusssdlumsanessulsiinsinyuayviawnmsmantsine s
mrrmiyRdumaiiayasiuyana wasdoe i dummidoysvesimd i imendieaDn W
Fousmanpunsiidne wingrsiideen seuznansAne iidwismsine fuiididemsfing usesenisfin

To whom it may concem,

I, , hereby give my consent to
Ramkhamhaeng University and its relevant officials to release my educational information to the third
party listed below for the purpase of education and/or academic documents verification in accordance with
the Personal Data Protection Act, B.E.2562 (2019). 1 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 résults.

ﬂﬂ&lﬁumwnﬂaﬁmuﬁnoaw\mﬁ/ Third Party Organization Requesting Verification

Fowmiasany/Organization Name: uminenavgluvivsinnsny

#ag/Address: dinmuideuuasiana Fuauiaa Sunotininda Smimam 11120

UsznA/Country: g Tnsdwi/Phone: 02-5047226

fwa/Email :
(vymissaulusitslssma/Overseas Only)

muilotariuesdioya/Candidate's Handwritten Signature

Fuil/Date '
silsvensaeasuy@nsfnuiusninedurudums Aodvidwosioye amedofelumlsdod uazdan

wisufuenaspinsAnymnads DuuereiibinrurumilumseundusamarsssouRmsinwd

“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 celays. g

dwssannsamsfnwusewisied Ay / Academic Records and Official Documentation Section
dninvinmeinmmaswerouUsediuun uvInedoT Ry Admissions and Records Office, Ramkhamhaeng University

ny. (+66) 2-310-8604 , (+66) 2-310-8000 Ext.4817 Swa/Email ; verify.cert@rumail.ru.ac.th
fAwusanesenmAnnsesnisdodifny (Acsdemic Records and Official Documentation Sectica) FM.87.18-1 (FM ARO 18-1)

Fuitianuld: 26 waunon 2565 (Effective date; 26 MAY 2022) 11 avull 1 Gssue 1)
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LETTER OF COMSENT TO DISCLOSE INFORMATION TO A THIRD FARTY

(B ViTUBLAEIYE4
TINLE mﬂﬁaﬁuua:J'lﬁamﬂ’umﬂiﬂﬂﬁﬂi:wumﬁﬂmmm
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11“lﬁ1ﬂﬂmuu%Lﬂﬁm&1ﬁuﬂ 'uauﬂtumaqﬁ'nmwﬁﬂm uﬂﬂqm‘iwﬁnm TEEELIANTTANS qwnﬂ’uwm‘iﬁnm

o &

Y] -
v WITANTTAMT LAEHANTTAME

To whom it may concem,

L. . hereby give my consent to King Mongkut's Institute of

Technology Ladkrabang, KMITL, and its relevant officials to release my educational information to the third
party listed below for the purpose of education and/or academic docurnents verification. | understand that
rry information released by the KMITL will include my full name during time of study, program title,

duration of study, degree conferred, graduation date, and grade results.

TEaANRURREHAILITERTI9AEUA Third Party Organization Requesting Verification

Fowuleau Organization Name ___awdvendeglvinnsaoism

oy Address __ dnimadinwesInce Sruaunags Aunmbneds SoieumumE. 11120

UszwA Country ___lne

3dwY Phone __02-5007226._. ga Email _____rareofficegstonac th

ﬁﬂﬂﬁﬂ"t‘iﬂmﬂﬂmﬂw‘ﬁr’ﬁandidme's Handwritten Sienature
Sui/Date __

MuEWE iavesTIRasudinsAmnfvaniurs b wawayeaeeiiadolumideil uasdanwiauiuanas
TNTEANE AR T Hwutiue 9yl sEurIun s U SREUNGUR AN TIATITAD U RN TS AN YA 19
Bermark: This letter must be signed by the candidate and subrnitted with the academic documents when

conducting werification with KMITL. Failure to send the consent letter will result in delays.

IMuRTINABUTE (unaaTae e yoyafifin)
Dwsfiwed 0 2329 8202 s 201
Twsans 0 2329 8204
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Mational Institute of Development Administration
wiisdedusal¥ilmnetoyauryanatiany

LETTER OF CONSENT TO DISCLOSE INFORMATION TO A THIRD PARTY

Geou fifuatios

T AnaBugaulv
anududisinuuimsmaniuasdwmihiiversougifefeslametoyadunsAinnuerimdr  ud
yamafanfioinguszasdlunmsnssaeulseimimsfnvuesmioenansmemsdioe  Faaddunsd
feyaverimiirfiaoiussdameliud  Jouszumana wingasidnw  sessnaimsfinw  diiduTe
AsAne Juliduianisfiow uassantsfinen

To whom it may concern,

, - hereby give my
consent to Mational Institute of Development Administration and its concerned officials to release

my educational information to the third party for the purpose of education and/or academic
document verification. | understand that my information released by the Institute will include my
full name, proeram title, duration of study, deeree confemed, eraduation date, and erade results.

anuflofaiwaioys
(Candidate’s Handwritten Signature)

Fuft

(Date)

wngin : dievermivasuyEnAnuiuanfuludnimuuinsmand dedidwestoyeamefiodely
witdell wardwmiauiuienansyminsfnemnade dduieiilinssumunslumssey
nduxanTIATIAsudinTAne s

Mote : This letter must be siened by the candidate and submitted with the academic documents
when conducting verification with the Institute. Failure to send the consent letter will result
in delays in responding to the inguiry.
naauin1snTiAnw / Educational Service Devision

Email : edu_serv@nida.ac.th

waslnsdnd / Telephone No. : ole-alod-noea, ob-oloa-ables, ob-eloa-mabe - aabe!
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LETTER OF CONSENT TO DISCLOSE INFORMATION TO A THIRD PARTY

Fuu vinuslfeiaa

Ed e = B = s
LT8¢ 1 VORI 41 %113 VT3 U] o7 +TNT ik 11t IO
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waziiviifvasuminedediiertenlawmetoyadunis@n vastwmauiyaaafiaufissy
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seazdealliauatsiiiiainoUszasdlunisnsivaeudseiRn1sAneuas /M3 oanansn1ani1sAn el

arace B i 1

niunszs1vigdiduasestayadivuana w.a. 2562 Yimidniunsivin Yayavesdindn

o= B

funrinerduazilnee laud Youaruiuana vusiiAne MangrINAne TEBEaINTANY

JAdENTINIANE Tuiiduiamsfne waskan1sAne

To whom it may concern,

e e e ey, TETEDY @l TTY CONSENT IO
and its relevant officials to release my educational information to the third party listed below for
the purpose or academic documents wverification in accordance with the Personal Data Protection
Act, B.E.2562 (2019). | 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.

TIEALLBEANIATIFUTE W

Third Party Requesting Verification

d i @ L ol A L] r ko =
YaNUIIUW/Organization Name: STUNVESIUBULEZIRNS Hﬁ11ﬂﬂﬁﬂﬂﬁi‘ﬂﬂﬂﬁiﬁﬂ’lﬁ'ﬂ'ﬂ

fiati/Address: wihnifipulaws 9/9 vy 9 druauimn dnnadininda uunyi 11120

UszwmA/Country: ng

TnsAwi/Phone: 02 504 7226

muﬂa"ﬁ'mi“maa'ﬁmpﬂiandrdate's Handwritten SIgnature... s

Lo d
TuUN/Date






