GS-2014-F103

VM3 09U VNN IANY
Request Form for Extension of Study

TuNaIMeras unInedesed n
The Graduate School, Chiang Mai University

[ ti' A
IUN wou .. WA,
Date Month Year (BE)
9 Y Y =
VIV (WIY/UN/UNENY) TRAUNANK
I am (Mr/Mrs/Ms) Student Code
v [ 4 [ o
unAneszay [ WSgamen [ USwanin [Joug ninoau Insdnw
studying in Doctoral Degree Master’s Degree Other Telephone No.
wangas [JUnd [Jwwwna [Jouq Email: _____
Program: Regular International Other
a 4
[BAKRIEE 2 D BUU/MNY . Al flﬂ’ﬂllﬂ‘i%ﬁ\iﬂ
Major/Field of Specialization Type/Plan Faculty of would like to request for

= ¥ A = A = =
VVYWYLIATINITANY ATIN __ Gluﬂ']ﬂﬂ'ﬁﬁﬂy'm B ﬂﬂ'ﬁﬁﬂ%ﬂ

One semester extension of my study for the ... (1st/2nd) time in the ... (1st/2nd) semester of academic year ...
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with a brief reason explained below
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(Student can request for one semester extension at a time, but not more than 2 times)
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An Academic Progress Report is also enclosed to support the reason explained
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Note: Student is requested to apply for the Extension of Study at least 30 days before the end of the last semester of study program



