
ต3.01 
เลขที่รับ.................................. 
วันที่รับ.................................... 
เวลา....................................น. 
ผู้รับ......................................... 

สถาบันการอาชีวศึกษาภาคใต้ 3  
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แบบคำร้องท่ัวไป 

วันท่ี…………………………………………………… 

เรื่อง……ขอมีบัตรนักศึกษาใหม่.......................................................................…………. 

เรียน…………………………………………………………………………………………………………….…. 

 ข้าพเจ้า (นาย/นาง/นางสาว)……………………………………………………………………………………………………………...............

รหัสประจำตัวนักศึกษา............................................ ................สาขาวิชา.......................................................... ช้ันปีที่.............

วิทยาลัย............................................................................อยู่บ้านเลขท่ี........................หมู่........................ซอย...........................

ถนน.........................................................ตำบล/แขวง......................................................อำเภอ/เขต..........................................

จังหวัด.........................................................รหัสไปรษณยี์......................................................โทรศัพท์.........................................

E-mail………………………………………………… เลขบัตรประจำตัวประชาชน..................................................................................... 

มีความประสงค์ขอ.............ขอมีบัตรนักศึกษาใหม่.......................................................................................................  

 ....................................................................................................................................................................................................  

 ....................................................................................................................................................................................................  

 ....................................................................................................................................................................................................  

เนื่องจาก................นักศึกษาใหม ่.................................................................................................................................  

 ....................................................................................................................................................................................................  

 .........................................................................................................................................................................  

 .........................................................................................................................................................................  

 .........................................................................................................................................................................  

ลงช่ือ...................................................... 
(......................................................) 

 นักศึกษา 
ความเห็น/คำสั่ง 
 ....................................................................................................................................................................................................  

 .........................................................................................................................................................................  

 .........................................................................................................................................................................  

 .........................................................................................................................................................................  

ลงช่ือ...................................................... 
(......................................................) 

 ตำแหน่ง………………………………………………… 
 

 


