
 

 

 

 

 

 
Name……………………………………...............................Student ID......……………...................  

Government ID Number/Passport Number …………………….................................... Program .................................................................... 

Telephone.….……………………........................E-mail……………………………........………...................... 

Local Address............................................................................................................................................................................................................................................... 
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Request Form for Time Extension to Correct Thesis/ Independent Study 
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Dear    Examination Committee of Thesis/ Independent Study through Head of Examination Committee of Thesis/ 
Independent Study 
 
          According to a graduate study rule of Gradate School, a student have to finish correcting his/her thesis/ 
independent study within 45 days after taking thesis/ independent study examination. I have taken thesis/independent 
study in (DD/MM/YYYY) ........................................ and will be due date in (DD/MM/YYYY) ........................................  
          However, I (please explain) . . . . .. . . . . .. . . . . .. . . . . .. . . . .. . . . . .. . . . . .. . . . . .. . . . .. . . . . . . . . . . .. . . . .. . . . . .. . . . . .. . . . . .. . . . .. . . . . .. . . . . .. . . . . . 
............................................................................................................................. ................................................................. 
Therefore, I would like to extent time of thesis/ independent study correcting into (DD/MM/YYYY) ..................................... . 
This is not over my maturity following educational program 
          Submitted for your kind consideration 
                                               (Sign) .................................................. (Student) 
                                                   Date ............................................... 
Dear  Dean of Graduate School 
                 Apporval for time extension because ................................................................................................................. 
                Disapproval 
        Submitted for your kind consideration 
                     (Sign) ......................................................... (Head of Examination Committee of Thesis / Independent Study) 
                           Date .................................................. 
 
                  ……………./..…………………………/......…... 

 
 

 

 

 

 



 

Graduate School Staff 

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

                     ……………./..…………………………/......…... 

Graduate School Secretary 

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

                     ……………./..…………………………/......…... 

Dean of Graduate School 

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

               ……………./..…………………………/......…... 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


