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Explanation

1. Get the request form directly from the document cabinet in front of REG'Division or dowload the request

form from http://reg.psu.ac.th
2. Complete the form clearly and accurately
3. Contact the advisor for permission to apply for the request

4. Submit the request form to the faculty offering the course and attach the related evidence for the

consideration such as health certificate from public hospital

5. Follow the result of the request at the faculty offering the course within 2 weeks or through

http://reg.psu.ac.th/ist/

Note: Submit the request form at the faculty offering the course after the exam date 1 day and not more

than 7 days
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