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Graduate School, Srinakharinwirot University 

General Request Form 
 

Dear Dean of the Graduate School, 
Name Mr./Mrs./Miss ........................................................ Last Name...................................................... 
Student ID Number ..................................................................................................................................  
in (   ) Ph.D. programs (   ) combined Masters–Ph.D. programs 
(   ) Master’s program (   ) Other………………………………… 
in..................................................................................the Faculty of…................................................... 
E-mail ........................................................................ Tel. ........................................................................ 
would like to request...........................................................................................................................   
................................................................................................................................................................... 
................................................................................................................................................................... 
Reason for Request: ................................................................................................................................. 
................................................................................................................................................................... 
................................................................................................................................................................... 
................................................................................................................................................................... 

Kindly consider my request, 
 

      Signature................................................. 
      Date.............Month..........................Year.................... 
 
1. Advisor’s Comments 4. Graduate Officer’s Comments 
Opinion ................................................................ 
............................................................................. 
 

Opinion ................................................................ 
............................................................................. 
 

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

Date...........Month..........................Year................. 
       (…………………………….……………….) 

Date...........Month..........................Year................. 
2. Chair of the Program’s Administrative Board 
Opinion ................................................................ 
............................................................................. 
Signature............................................................. 
       (…………………………….……………….) 

Date...........Month..........................Year................. 

5.  The Dean of the Graduate School’s Decision 
 
 

(    ) Approve    (    ) Decline 
 
 

Signature............................................................ 
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3. The Decision of the Dean of the Faculty (…………………………….……………….) 
 

(  Asst. Prof. Dr. Chatchai Ekpanyaskul ) 
Director of Srinakharinwirot University 

Graduate School 

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

 


