
Acknowledgement of Risk for International Travel 

********************* 

Date: ................................................  

To: The President of Suan Dusit University  

 

Reference is made to the Announcement of Suan Dusit University entitled “Guidelines for 
Teaching and Learning Management and Personnel Operations in Response to Energy Impacts 
from the Situation in the Middle East,” No. 2 dated 31 March 2026.  
 
I,(Name–Surname) ................................................................................................................  
Position .............................................................................. 
Affiliation / Department ...................................................................................................... Currently 
performing duties at Campus / Education Center .................................................. Hereby inform the 
University that I intend to travel abroad and have submitted a request for permission to travel 
during the period from ............................................ to .................................................... to (Country) 
................................................................................  
 
In this regard, I acknowledge and confirm the following:  
  1. I acknowledge that I have been informed of and understand the University’s 
announcements and circulars concerning international travel by University personnel.  
  2. I confirm that my decision to undertake this international travel according to the 
aforementioned schedule is made voluntarily and at my own discretion.  
  3. In the event that any incident, damage, loss, or other consequences arise as a result of 
such international travel, I shall be solely responsible for and accept any risks, damages, or 
impacts that may occur in the future.  
 

Signature .........................................................................................           
          (.............................................................................................)  
Position ................................................................ Date ............. / .............................. .. / .................  
 
Witness Signature ...........................................................................          
          (...............................................................................................)  
Contact Telephone Number ............................................................... 
 


