
    FORM RSU44: REQUEST TO TRANSFER COURSES AND CREDIT UNITS  
                                FROM NON-FORMAL EDUCATION OR INFORMAL EDUCATION 

                                                                                                                                           Form No.................................... 
MR/MS/MRS ........................................................................Student ID ............................................................... 

Phone / Mobile Phone Number…………………………...Email Address……………….………………………………. 
Highest Education Level ............................................................... Name Last High School/College/University Attended  
..........................................................Major ......................................................Faculty....................................................... 
Cumulative Grade Point Average (CGPA)...................................Graduated Date............../....................../....................... 

I am requesting to study in Rangsit University for the Degree .............................................................................. 
Major........................................................................... Faculty  .......................................................................................... 
by Transfer Courses and Credit Units from 
  Non-Formal Education (Brief description of education or experience) .......................................................... 
 ................................................................................................................................................................................ 
  Informal Education (Brief description of education or experience) ................................................................ 
 ................................................................................................................................................................................ 
 I have enclosed documents for consideration to Transfer Courses and Credit Units as follows:  

(Example: TOEFL Score , Certificate, etc.) 
1. ......................................................................................................................................................................... 
2. ......................................................................................................................................................................... 
3. ......................................................................................................................................................................... 
4. ......................................................................................................................................................................... 
5. ......................................................................................................................................................................... 

             I acknowledged that all the above statements and attached documents are correct. 
  

                 ....................................................... Student’s Signature 
                                                                                     (                                                     ) Student’s Name 
                                                                                       .............../................/..................   Date 
 

Remarks: After filling-up the form, send the form together with all documents to your Faculty within thirty (30) 
days after the opening day of the semester. After the Faculty received the request and signed the form, the student must take 
the form to the Registrar’s Office to pay for the Transfer Fee of 200 Baht per one transferred credit unit. Then the student 
brings the form and receipt back to the Faculty again. 

 
 

For Faculty to Fill-in only 
 The Faculty has accepted to consider this Transfer Request Form and allowed the student to pay the transfer fee 
at the Cashier’s Office (Building 1, Room 102). Number of Courses ...................Number of Credit Units .........................  
Total …………………….Baht.  

         ...................................................Transfer Committee’s Signature 
               (                                                 ) Transfer Committee’s Name 
                .............../................/................  Date 



 
Courses to Transfer Credit Units 

 
For Students 

(Courses to transfer Credit Units from Previous Major) 
For Transfer Committee 

(Transferred Courses) 
1. General Education Courses 

Code Course Title Credits Grade Code Course Title Credits Grade Signature 

         
         
         
         
         
         
         
2. Specialized Education Courses 

Code Course Title Credits Grade Code Course Title Credits Grade Signature 

         
         
         
         
         
         
         
3. Free Elective Courses 

Code Course Title Credits Grade Code Course Title Credits Grade Signature 

         
         
         
         
         
Summary  
         Transferred Courses and Credit Units                     Total  Number of Courses ………..…Number of Credits …….……… 
 

……………………………………………….  Transfer Committee’s Signature  
  (                                                                  )    Transfer Committee’s Name 
   ……….……/………………../……….....      Date 

 
 ………………………………….………….  Dean of New Faculty’s Signature 

            (                                                                    ) Dean of New Faculty’s Name 
              ……………/…………….../…………….    Date 
 

 
 


