
Naresuan University 
 NU16  

 

 

Name Change /First Name/ Last name / Position   
                        Request Form 

Date.............Month................Year................ 

 
 

Subject (  )  Change of first name     (  ) Change of last name     (  ) Change of position     (  ) Change of title (from Monk to Mr.)      
To:  Vice President for Academic Affairs 

 

  I (Mr. / Ms. / Mrs.).................................................................................................................................Student ID................................................... 
Bachelor’s Degree Program (  )  Full Time (  )  Part Time in Phisanulok (  )  BKK Campus 
Master’s Degree Program (  ) Full Time (  )  Part Time in Province (Specify)....................................................................................... 
                  (  ) Teacher Development Program (  )  M.B.A 
Doctoral Degree Program        (  )  Full Time (  )  Part Time in Province (Specify).......................................................................................... 
 

Attached document       �  Copy of evidence showing name, first name, last name, or position change (1 copy) 
         �  Copy of document for leaving the monkhood.  (1 copy)      
Year....................... Faculty...............................................................................................................Major.................................................................................................... 
Contract Address............................................................................................................................................................................................................................................. 
............................................................................................................................................................................................................................................................................. 
 

Change from..........................................................................................................................................to....................................................................................................... 
New First Name, Last name, Position (Please fill in CAPITAL letters.)  ............................................................................................................................................. 
 
                       Thank you for your consideration, 
 
 
                                                                                                                                                      Sincerely, 
 
                                                                                                                 Student’s signature………………………………….……….………… 
                                …………….…..../……………..……./………………. 
 

 

 

Advisor’s Approval................................................................................................................................................................................................ 
 
...................................................................................................................................................................................................................................... 
 
**Note:  If you have  applied for completion of your study or already completed your study no further change will 
be permitted. 
 


