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


Date: ...............................................
Subject : Request for Extension of Format Review Period
To : Dean of the Graduate School

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

Type of Work: (  ) Thesis

(  ) Independent Study 
(  ) Dissertation
Program ........................................ Field of Study ....................................................................................
(   ) Regular Program   (   ) Special Program was granted approval to take the oral examination on ................................................

However, I am unable to complete the revisions after the oral examination and submit it for format review within the required 1-month period due to : .........................................................................................................................................................................
.........................................................................................................................................................................
......................................................................................................................................................................
Therefore, I would like to request an extension for submitting my format review until .........................................................


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

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

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

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

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

Opinion of Chairman of the Program Committee
...................................................................................................................................................................

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

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

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