Request for an Extension of Proposal Defense

Attn. Chair of the School of Foreign Languages (Via Academic Advisor)
Mr. / Mrs./ Ms.
MA [0 PhD (English Language Studies Program)

Level: O

I would like to extend my proposal defense because:

ID number

for terms from Trimester

to Trimester

Sincerely yours

(Signature)

( )
Date
Academic Advisor Chair, School of Foreign Languages
[ ] Approve [ ] Disapprove [ ] Approve [ ] Disapprove
Comments Comments
Signature Signature
( ) (Assoc. Prof. Dr. Anchalee Wannaruk)
Academic Advisor Chair, School of Foreign Languages
Date Date
The Institute’s committee on (Date)

[ ] Approved

[ ] Disapproved because

(Signature)

Date

(Dean, Institute of Social Technology)




