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General Request Form


Writing at 
 Prince of Songkla University


Date
Month
Year

Request for Extension for Thesis Revision
Dear   Chairman of Program Committee




          Mr./Mrs./Miss......................................................... a student of the Program............................................................. Plan ……………....…............................................. 
 College of Computing      Student ID …...…..…….……………....................
passed the thesis examination on date………….……… Month ……………………….……………. Year ….……….……... in thesis title :……………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………….
Thesis Examination Committee: 











Field of Specialization

……………………………………… Chairperson



………………………………………………………………………


………………………………………. Advisor



………………………………………………………………………


………………………………………. Co-advisor (if required)

……………………………………………………………………


………………………………………. Internal Examiner


…………………………………………………………………….

      ………………………………………. External Examiner                             …………………………………………………………………….
Would like to request for Extension for Thesis Revision from the ordinary date of…….………./............../.............
to date…………month………………year………… due to……………..............................……………………………….……………………………… 
………………………………………………………………………………………………………………………………………………………………………………………….




Please kindly proceed as requested.






                    Yours sincerely,






    
            ......................................................
Advisor’s recommendation
Approval for Extension for Thesis Revision for .................days and resubmission is required on date…….. month……………..year…………….


Signature...………….........................................

              




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


                                                                                     
        /
                  /            

	Graduate Officer

        (.................................................)

                                    /                /            .
	Chairman of the Program Committee ‘s recommendation
                      (...............................................................)

                                    /                /            .








Note:  1. Please fill the form by typing and limit to one page
2.Please specify " * " before the name of External Examiner.

