Request for Resignation
Graduate Studies, Khon Kaen University
 (In accordance with Regulations of Khon Kaen University on Graduate Education Level A.D. 2005 Article 59.4)

Date…………………………….……..

Dear   Dean of Graduate School (through Director of Bureau of Academic Administration and 
Development) 
I am (Mr./Mrs./Miss.)…………….…………………….………… Student ID ……………………

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

( Regular Program 
( Special Program
( International Program
( English program   

1. I request to resign in the 
( 1st semester ( 2nd semester     in Academic Year of……………………..

Because………………………………………………………………………………………………………
2. I’ve check for the debt as follows;
	The Instructional Resource Centre
	Program

	No debt for library
          Signature………………………                           
             (………………………………)
                             Officer 


    Date……./……../……….
	No debt for the program
          Signature………………………                           
             (………………………………)
                            Officer 


    Date……../……./………


Consequently I would like to request hereby for your consideration. If any problems, my contact phone number is…………………………
Signature …………………….…………Student
(…………..…………….…………)        
	1. Advisor/ Major Advisor
	2. Program Committee

	(  Approved   
(  Disapproved because……………………………… 

Signature…………..……………
( …………………….……… )

Advisor
Date …..…./………./……..
	(  Approved   
(  Disapproved because…………………………… 

Signature………………………
( …………………….……… )

Program Chair
Date…..…./………./……..

	3. Dean (Student’s Faculty)
	4. Bureau of Academic Administration and Development

	(  Approved   
(  Not approved because…………………………… 

Signature…………….……………

( …………………….……… )

Dean

Date …..…./………./……..
	4.1 (   He/She is a current student
4.2 (  He/She possesses GPA of …………                                 
Signature……………….……….……

( …………………….……..……)

Officer

                    Date …..…./………./……..

	5. Director of Bureau of Academic Administration and Development
	6. Dean of Graduate School

	(  Approved  
(  Other comment ………………………………..….. 

Signature…..………………………

( …………………….……… )

Director

                  Date …..…./………./……..
	(  Approved   
(  Not approved because…………………………… 

Signature………………………………

( …………………….……… )

Dean of Graduate School

                  Date …..…./………./……..
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