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


Date: ...............................................
Subject : Request for Cancellation of Comprehensive/Qualifying Examination
To : Dean of the Graduate School

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

a graduate student at the level of Master’s Degree  in Program ............................................... Field of Study ..........................................................................................................................................
(   ) Regular Program   (   ) Special Program 
I have applied for the Comprehensive Examination For Semester : .................................. Academic Year : ..................................
Examination Type:
( ) Both Core Courses and Major Courses

( ) Core Courses Only

( ) Major Courses Only

Due to the following reason (s) : ...................................................................................................
.........................................................................................................................................................................
I am therefore unable to take the aforementioned examination. Accordingly, I hereby request approval to cancel the examination for:
( ) Core Courses Only

( ) Major Courses Only

( ) Both Core Courses and Major Courses                  
Opinion of Thesis Advisor
...................................................................................................................................................................

Signature : .............................................. 

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

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

Signature : .............................................. 

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

Opinion of the Dean of the Graduate School

(  ) Approved  (  ) Not Approved because : .....................................................................................
Signature : .............................................. 

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