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  Rajamangala University of Technology Isan
Student Professional Experience Report for Duty and Residence Notification Form 


Note: Please ensure the prompt return of this form within the first week of internship training.
Company Name (Thai or English): _____________________________________________________

Address: No._________ Road_______________ Soi/Lane/Alley____________ Sub-district____________

District: __________________ Province: __________________ Postal Code: ___________________

Tel: __________________ Fax: _________________ E-mail: _____________________________


We hereby notify you that Mr. / Miss ____________________________________

Student ID: __________ Program: __________________ Faculty: ___________________ has commenced their professional experience training on the date of ______ month___________B.E.______

Accommodation Details for Professional Experience Training:

Address: No.____________ Road______________ Soi/Lane/Alley ____________ Sub-district_________

District: __________________ Province: __________________ Postal Code: ___________________

Tel: __________________ Fax: _________________ E-mail: _____________________________
In Case of Emergency Please Contact: ____________________________________________
Address: No.____________ Road_______________Soi/Lane/Alley ____________ Sub-district_________

District: __________________ Province: __________________ Postal Code: ___________________

Tel: __________________ Fax: _________________ E-mail: _____________________________
	Signature _____________________________

       (____________________________)
    Student
      Date ________________________
	Signature ___________________________ (Informant)   
          (___________________________)
  Position __________________________

      Date __________________________

                (    Company Seal     )
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• สหกิจศึกษา (Co-op) 


• ฝึกงาน (Practicum)


สำหรับฝ่ายบุคคลหรือพนักงานที่ปรึกษา
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