Silpakorn University G>. 5

Request Form for Extension of Time to Edit Thesis/Independent Study

STUAENT'S NAME: .. StUDENt ID: oo MBJOTT et

Contact Address: NO. ..c.veveeeeereerereeeenes Moo NO. . SOOI et ROGA: i

Tambon/Sub-distriCt: .....ccoevreeeieiesereeeeees AMPhUr/District: ... ProvViNCe: .....cccvviececinenciciercrnis Zip Code: ..o

TelePhone: ..o Mobile Phone: ... E-MaIIL e
Dear Dean oOf the FACULLY ..ottt e ,

Through the Chairman of the Thesis/Independent Study Review Committee,

According to Silpakorn University regulations regarding graduate studies, students are required to complete the revision of their thesis or
independent study within 45 days from the date of the thesis or independent study examination or at the time the thesis or independent study
examination committee deems appropriate, but not exceeding the study period of that student.

1. First time extension: | have completed my thesis/independent study examination on date ..........ccccccooeeeeee , and it will be completed
within the deadline of 45 days from the day | wish to extend the time for editing the thesis/independent study. The completion should be within
the date .o, in which the said time limit does not exceed my study period.

2. In the event that the permission for thesis/independent study editing has been granted before, which will expire on
, I would like to extend the time until the date ..., , specifying the time not exceeding the period of my

education.
(JUSTIFICATION) oottt ettt s e ettt ee s se et e st esese et ee st ee et e s ese et eses e e eeseeeseeeesesese e saseseesasesneas

Dear Chairman of the Thesis/Independent Study Examination Committee
U Deems it appropriate to extend the time due to ...
U it is not appropriate to extend the time due to .....ccccoevvevvrunnee

Please be informed for consideration.

Dear Dean of Faculty
U Deems it appropriate to extend the time due to ...
U it is not appropriate to extend the time due to ...

Please be informed for consideration.

(Signed) (SIGNEA) oot
(st sss e ) [— )
(Main Advisor of Thesis /Independent Study ) (Main Advisor of Thesis /Independent Study )
Date .. DAte
Faculty Staff................ Faculty Secretary................ Dean of Faculty.......ccceeeerrrrunnne
(Signed) . (SIGNE) oo (SIGNE) oo
(et ) (et ) (et et e )




