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Request for register extension / registration / late registration of additional courses

Faculty of Medicine, Khon Kaen University

Subject: Approval on () register extension () registration () late registration of additional courses

To: Director of Bureau of Academic Administration and Development

[, myself, am (Mr./MisS./MIS./MS.) ..o

with the student ID number

................................... registered for () Graduate diploma certificate () Master’s

degree () PhD. degree in the program of ........ccccoeeveervveresrernnnnns. which is () regular program ( ) international

program. | would like to ask for your approval on ( ) register extension ( ) course registration () late

registration of additional courses in semester.......of the academic year......
There is/are ......... course(s) accounted for......... credits need to be additionally registered as follows
No. | Course Credits Type of Registration | Course coordinator
Course title Group
code Credit | Audit | Visit to sign
TS IS DECAUSE ettt
For your approval
SIGNEA oo (Student)
(ceerreeeer e )

Advisor Division of Education Affairs Dean
.................................................... To: Dean To: Director of Bureau of Academic
.................................................... This is for your consideration Administration and Development
.................................................. and approval before presenting to | This is for your consideration.
.................................................... the director of Bureau of Academic

Administration and Development
T T ) T )
.......... Y SR S covveeeed e e coevveeeed e .

Please forward the request form to the Division of the Mission School Registration, Bureau of Academic Administration and Development




