
 

    ASIAN INSTITUTE OF TECHNOLOGY 

REQUEST FOR CHANGE OF FIELD OF STUDY 

  UNDERGRADUATE PROGRAM 

 

Name of Student   ___________________________________________________ 

ID Number:               ___________________________________________________ 

Current Field of Study: ___________________________________________________ 

New Field of Study:  ___________________________________________________ 

 Reason for transfer:  ___________________________________________________ 

 _____________________________________________________________________ 

 _____________________________________________________________________ 

 

 

…………………….       …………… 

Signature of Student              Date 

 

_________For Official Use Only_________ 

 

Approved by:       Date: 

(Advisor) 

 

Approved by:       Date: 

(Current FoS Coordinator) 

 

Approved by:       Date: 

(New FoS Coordinator) 

 

Approved by:       Date: 

(Undergraduate Program Coordinator) 

 


