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Memorandum
Department Program .............................................  Field of Study : ...............................................
No.: ...............................................   


Date: ...............................................
Subject : Request for Extension of Thesis Proposal Approval

To : Dean of the Graduate School

I, (Mr./Mrs./Ms.) ........................................................, Student ID ..................................,

a graduate student at the level of (   ) Master’s Degree   (   ) Doctoral Degree

Program ........................................ Field of Study ....................................................................................
(   ) Regular Program   (   ) Special Program have been granted approval to defend my thesis proposal on ...............................................
However, I was unable to submit the revised thesis proposal to the Graduate School within 4 weeks from the date of the proposal defense due to the following reason(s) : ..................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
Therefore, I would like to request an extension for submitting the revised thesis proposal for approval by the Graduate School until ...............................................

I respectfully request your consideration.
Signature : .............................................. Student
 (…………………………………………………………..)

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

Opinion of Thesis Advisor
...................................................................................................................................................................

Signature : .............................................. Advisor

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

Opinion of Thesis Advisor

...................................................................................................................................................................

Signature : .............................................. Chairman of the Program Committee
(…………………………………………………………)         ……./………………./……..

Opinion of Dean of Graduate School
...................................................................................................................................................................

Signature : .............................................. Dean of Graduate School
(…………………………………………………………)         ……./………………./……..
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