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Field of Study ..................................
Semester/ Academic Year : …………………
Curriculum……………………………………………..

	No.
	First name and Family name (Mr./Mrs./Ms.)
	Workplace 
	Course
	Date
	Hours/date
	Compensation rate
	Sum of Compensation rate
(1)
	Sum of travel expenses
(2)
	Sum
(3) = (1)+(2)

	
	
	
	Course No.
	Course Title
	
	Lecture
	Practice
	
	
	
	

	
	
	
	
	
	
	Public sector
	Mahidol
	Public sector
	Public sector
	Mahidol
	Public sector
	Public sector
	Mahidol
	Public sector
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Signature : ...................................................................
Signature :..........................................................................                Signature :........................................................................
Name : ………………………………………………………………       Name : ……………………………………………………………………..                Name : Assistant Professor Thatchavee Leelawat, Ph.D 

Head of.....................................                                Vice President for Kanchanaburi Campus……………… 
Vice President for Information Technology
Date .........../.............../...............                               Date .........../.............../...............                                   
and Kanchanaburi Campus



Date .........../.............../...............                         
