A30anugLaY
Request No.
Arfaaiiansiaseunanisiiey
Midterm Examination Score Appeal Form
d010un1YY QuaINIAlNnIINeIaY
Chulalongkorn University Language Institute
A1ANTSANY Semester D fu First semester I:] Uany Second semester I:] mﬂqgﬁau Summer session
Un1sAnen Academic year

1394 Subject VINIIVFIUATLUUNANNA

Beu To  Usgsnuaynssun1snsiatadaunasinasiuy

P11 Name Mr./Miss/Mrs 1avUsEa1Aa Student ID

A Faculty U7 Year of study nsdniifnsa Telephone

Email (Please write in block letters)
fanuUszasn would like to file a request for D VBNTIVEDUALIUY  a score verification
|:| YaAasUetaiaNa1n an explanation for incorrect answers
Fo183¥1 Course name sWes183u1 Course number MAULFEU Section
WAKALUN1IATIAFBUNANITIBY  Reasons for the request(s):

=2 -

F9Bsuninelusana1san Please check the student’s midterm examination score and respond to the request(s).

< = . ’
AMURUUIENSIUYUANE Faculy Registrar’s comment AUy Signature

a9uUy Signature

ﬂ’NﬁJLﬁ‘u‘ﬂ'e'.lQ‘Ui%ﬁﬂ‘uiﬁéﬂiﬁuﬂﬂiﬁi‘)f\l‘ﬁaﬂa‘llLLﬁS‘ﬁﬂﬂZLLuu comment

nsrndouuda azuuu Thescoreis || gnéies correct || aigndes incorrect

I8aldazuuudiunng q fsil The student’s broken-down scores are as follows :

ANUTILRNLAL/Aa5unedaRanatn Additional comments / explanations :

a9 Signature

<2 a
AULHAUTDIIVING / /

Deputy Director for Academic Affairs

84U Signature

fdnanunsafanunani1sasvdaulaniely 2 dUnvinasanndunisoanan
Students shall follow up the appeal request 2 weeks after the submission.



