
 AS - 3 - 14 POSTPONED  PAYMENT  FORM 
Academic Services Section, Faculty of Graduates Studies, Mahidol University 

 
I am Mr./Mrs./Miss/Rank.………………………………………….………………Tel.………………..…………………. 

                  /    
Study in Program  General      Special     International 
Degree   Graduate Diploma   Master’degree          Higher Graduate Diploma          Doctorate degree 
Field of Study  …………………………………………………Faculty/Institute/College……………………………….... 
Have you received your scholarship ?          No             Yes 

 Name of scholarship you received* ……………….. ………………………… 
 Name of scholarship you are applying for * ……………….. ………………………… 
*Enclosed scholarship acceptance letter or scholarship application form  

The tuiton fee of  the1 / 2 / 3  semester in academic year 25…..….is……….…….baht(enclosed GR 42 and invoice).  
The tuiton fee payment deadline is(date)……………………………  .  I would like to ask to postpone payment and be 
exempt from the the late payment fee.  Therefore I will pay the tuition fee before(date)………………………………..  
If  I pay after the promised date, I will pay tuition fee plus fine.  
Reason for postponed payment  ……………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………. 
 
     Signature…………………………………………Date………..……………… 
Comment of  the Advisor. 
 ……………………………………………………………………………………………………………………... 
 
     Signature…………………………………………Date………..……………… 
Comment of  the Program Director. 
 ……………………………………………………………………………………………………………………... 
 
     Signature…………………………………………Date………..……………… 
Comment of  the Academic Service Section Officer .
 ……………………………………………………………………………………………………………………...
………………………………………………………………………………………………………………………………. 
 
     Signature…………………………………………Date………..……………… 
The consideration of  the Dean. 
 ……………………………………………………………………………………………………………………... 
 
     Signature…………………………………………Date………..……………… 
Note   1.Student must submit AS-3-14 form before the tuition fee payment deadline for each academic year. 
 2. Student will receive the result of this consideration within 5 working days after submitting this form.  

3. Please specify where you would like to receive the result  : 
 The Registration and Record Unit, Salaya                                                                     
  Branch office at (please specify)…………………… 

Student I.D. Number 

Jun 24,2016 

e-mail……………………............................ 


