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may have placed on my education records with the educational institution, | hereby authorize
Kamphaengphet Rajabhat University and its concerned officials to release records of my educational
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for the purpose of education and/or academic documents verification. | understand that my information
will include my full name,student ID, date of birth, admitted date, graduation date, program title,degrees
awarded, duration of study, grade results and (if @NY)....c.cooiiiriiee s e
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