wem.11.04.020

d 9 g/ =) Y '
mjnv!asuﬁuéﬂ&fwamaummaaﬁmunma

Request Form for Using ClassroomyExam Room Center

o o
&mmlﬁﬂmm vilszurawna ﬂmﬁmﬂi‘mmam‘f FW1a INTHUUMNTNNG Y

Registrationand Evaluation Department, Faculty of Engincering Chulalongkorn University

& ¥ ~ w
LRI CL1 3 T OO - -7 11 1 SO TV T
| Name Department Facully/Institute Telephone
ar e A o -
FHEN o IR O ADUITI U e, e L du Clalaw U gefou fmsfamn..
Course Numbey (‘ours‘c Name Scction Semester  pipg Sceond Sunmer  Acadenic Year
fanunlzasmalifoaito ) aou o AT W WAL Al
Wish to use (the room for Teaching  Date Time AN, Number of Students Person{s)
’“ju ..................................... LA e . R Q'I-&ﬁ T T U
Date Time am/pm. Number of Students  Person(s)
L 00 e d WD o SRR AL
Exam page Time am./pm. Number of Students  Person (s)
ORI I ;s B W WA, At
Date Time am./pm.  Nuwmber of Students  Person(s)
o “y - O] ¥ = A
downeswdnr L Snddy [ Jafon
Type of Course Core Course Approve/Elective Course
sthwwmsaon [ ussow L1 @owmn T Buqeen
Type of Teaching Lectuwre Irrawing Other .
ywawaey L dledsr L1 Ted CF @owmn T 809
Type of Fxam Qpen Book Closed Book Drawing Other
o o . o Y
TIRToU D TREVINDI (TDF) [j nalz9 Saan i
The Test To Be dhhl(‘ltd By (he faculty To be arranged by the Faculty
r
MIT0 UL VI I I B
iz Yes Nu
- . A
0 ﬂsnﬁamcmmamﬁ il nsoamonwdweiee [ Lep Projector O visalizer 0] v [ U
Aucil(: Visual equipment Over Head Projector Other
4 A
ENIEL e e e BT e e
Signature Signature
OO TOROROORRY | (et )
o o
fruoly flsz e aeum T denn i
User Departoment Timetable & Schedule Coordinator
.......... F OO A [UUTTPTY AVNOTROONT PO

o w k3 b73 d’
NI URIUN
Tor Stall

aaRd oM Enineamz DS ey 1 TIIAAH Y e T O T M fu
Statistics show the number of Students envolled Academic Year Semester Nuinber Persons
) LR 10 i AT 1 T SO FTUI e, i
Academic Year Semester Number Persoms
Dunzidsurazdizosa TA3aReald $1300 s 03
Registration and Evaluation Department Provided Number............ .. rooms
aoudeuit..... o o fiul L1 Tézdon L1 teewre 0 i@ouwmm [ Sangsd
Section Person (s) desk Drawing Slope
Ao doni B L1 Wedon LD pecwre [ i8ownsy [ Saessd
Section Room () Seat Person {s) desk Drawing Slope
ERTIC AT R L T R TR LY R a1l [] metﬁau 1 teewre O i@manm [ Sanssd
Seotion Room {5) Seal Person {5) desk Drawing Skope
f;{}quJﬂ/Providcr @H‘ﬁﬁ/}\ppr(wed
o &
. e AU e e
Signature Signature
{oeteeeeeee e ) uamnsa hiang)
Ms. Duangta Baicokesoong
........... Froeeeoaid e, %ﬂ'ﬁ#1ﬂ13£iﬂuﬁ?%ﬁn']u‘ﬂﬁi‘ﬁﬁfuliazllﬁ'zufmwa

Acting of Ticad of Registration and Evaluation



