                                     Request for (  Study Extension
                          GS. 17 

               (  Resume Work
        For Graduate Student, Khon Kaen University
Date………………………………..

Dear   Dean of Faculty of………………………………………………………

(Mr./Mrs./Miss)………………….………………………… Student ID ……………………

currently enrolled in the ( Grad. Diploma ( Higher Grad. Diploma  ( Master ( Doctoral Degree Plan..…Type…..…. Program in……..……………………… Major…………………………………..

( Regular  ( Special  ( International ( English Program 
- Has registered coursework totally ……... credits   ( Complete  ( Not yet completed according to  the Program plan with G.P.A. of………………….   
-   Has registered ( Thesis ( Independent Study totally ……... credits ( Complete  ( Not yet 
    completed according to the Program plan, Thesis/ IS credits remained ………... credits    
     Thesis/ IS proposal is ( Approved  ( Not yet approved   
Hereby request to issue the official letter to……………………………………………………………..

………………………………………………………….(please specify administrator’s position) 
	 ( Request for Study Extension
1. I enrolled in the   ( 1st  ( 2nd Semester, Academic Year of ……………. The program duration is ………….. year(s) (according to program plan)
2. I was granted leave for study from (date)………………..…….. to …………………..…… and request to extend my study in ( 1st  ( 2nd Semester, Academic Year of …..……. 

from (date)…………………….. to ………………..……

because…………………………………………………………………………………………………………………
 3. Thesis/ IS is in progress of (specify)…………………
………………………………………………………………………………………………………………………………………………………………………………………


	(  Request to Return to Work
1. I am currently 1.1 (  Student   1.2 (  Dismissed  because (  Resignation ( Graduated ( Commit regulation on registration
In case of dismissed (1.2), skip process No. 4 
2. I work as ( Government officer (position).....................
                 ( Private company (position) …………………………………..

workplace…………………………………………………………………………………………………………………….

3. I would like to return to work since
Date………………/……………………………………………………/………….……..

because ( finished coursework and on the process of thesis/independent study 
( passed thesis/independent study defense ( graduated
( requested by organization  ( Etc. (Please specify) ….…….
4.Thesis/independent study progress report will monthly present to thesis advisor.


Consequently, I would like to request hereby for your consideration. My contact phone number is…………………………

               

                                                 Signature……….……………………..Student
                                                                                                               (……………………………………………)      
	1. Advisor/ Major Advisor
	2. Program Committee
	3. Educational Service Section (student’s faculty)
	4. Dean (student’s faculty)
	5. Graduate School   

	( Approved
( Not approved
Because ………………………………………………………………………………………………………………
Sign...............................

(.............…........)

Advisor
………/………/……
	( Approved 
( Not approved

Because ………………………………………………………………………………………………………………
Sign......…………......
(.......…....…..........)

Program Chair
…..…/………/……
	( currently contain a status as Graduate Student
Sign..........................
(.........….............)

Officer
……../.……/…….
	Dear Dean of the Graduate School,
   Please kindly grant the request
Sign………….………

(………………..…..)

Dean
……/……/…
	Completed
Sign……………

(……………..)

Officer

……/……/……


