R 07

Office of Academic

Receipt No....viviiiiicceee

Date Receipt.......cocevvuieiinenenn.
Office of Academic, Chulabhorn Graduate Institute THME. oo
. Receiver.......ooeoeeviiiniiinininnn
Request Form for Course Withdrawal
Semester. ......cccoerereeneene Academicyear ......................
To Chairperson, Program Management Committee Student ID
Student Name MIL/MISS/MEIS.......c.ccueueuiiriiueirieieiiisieetsieset sttt st sse et s ne e enene
Program of StUdY........o.oeinii E-mail ..o
Cumulative grade point average.................. Student status...........c........ [ Normal [] Probation No............
have registered in the current semester for......... credits and would like to request withdrawal from

Course Code Course Title Reason of request for withdrawal

which makes the total credits registered this semester

] Not less than 9 credits

[] Less than 9 credits I would also like to request permission to register for credits below those stipulated by the university regulations

SIGNATUIE ..o
................. Jovorveneneed e
@ Advisor’s comment
SIGNATUTE «.etvetieee e
(et )
............. [
@ Course Coordinator’s comment
Course Code/ Title Approval Signature Date
[] Yes [] No
[] Yes [] No
[] Yes [] No
@ Chairperson of the Program Management Committee’s comment
SIGNATUTE «.eveteeeeee e
(et )




	Office of Academic, Chulabhorn Graduate Institute   
	Request Form for Course Withdrawal

