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Request for Exemption from Language Examination
Graduate School, Thaksin University

 Date: .......... Month: ........................... Year: ....................
Subject: Request for Exemption from Language Examination for Graduate Students
To: Dean of the Graduate School

I, ....................................................................................................... Student ID: .............................
am a graduate student at the level of   [    ] Master’s Degree      [    ] Doctoral Degree
Type of Work: (  ) Thesis		(  ) Independent Study 	(  ) Dissertation
Program: ...................................................................................
Field of Study: ................................................................. Faculty/Department: ....................................

I would like to request an exemption from the language examination requirement as follows:
[    ] Using English language test results from (please specify) : ............................................
Score: .................................... (Attach details. Copies must be certified as true copies.)
[    ] Others (please specify): ..........................................................................................................
............................................................................................................................................................................

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

Opinions of Relevant Faculty/Department Personnel
Advisor
...................................................................................................................................................................
Signature : .............................................. 
(…………………………………………………………)      ……./………………./……..

Chairman of the Program Committee
...................................................................................................................................................................
Signature : .............................................. 
 				(…………………………………………………………)     ……./………………./……..
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Dean/Head of Faculty or Department
...................................................................................................................................................................
Signature : .............................................. 
 			(…………………………………………………………)     ……./………………./……..

Graduate School Review and Decision
Opinion of Office Head / Relevant Personnel
For consideration:
[    ] Approved because .................................................................................................................
[    ] Not approved because ..............................................................................................................
Signature : .............................................. 
 			(…………………………………………………………)     ……./………………./……..

Decision of the Dean of the Graduate School
[    ] Approved      [    ] Not Approved
Signature : .............................................. 
 			(…………………………………………………………)     ……./………………./……..




