IAcademic Support Division
Date Of RECEIDT. .o
Chulabhorn Graduate Institute Time of RECEIPT v vvvveorroeeseeeeesoeeee
Request for Course Addition
Semester. ... Academic year............. RECENVEA DYoo
(1) Student Name: MI/MS./MES ... Student 1D
Program Of STUAY ....c.cueiicieee e e D Master D Doctoral
Cumulative grade point average.........coccceeeireninecieennes EM@il.eceeieee e
has registered in the current semester for.................... credits and would like to request addition
course(s) as follows;
(2) Course Coordinator’s comment
Course Code/Title Credit(s)
Approval Signature Date
[ Yes [] No
[] Yes [ ] No
I Yes [ ] No

which makes the total credits registered this semester

D Not more than 15 credits

D More than 15 credits so | would also like to request permission to register for credits

exceeding those stipulated by the institute regulations

SIGNATUIE. .
.................... /eovrenennensneen e
(3) Advisor's comment

SIGNATUNE. e
(e
................ eveeeeeieierieeeenneenenen e,

(4) Program Director's comment
SIGNATUN ..ot
(et
................ eveeeeeieerieeeennnesenei e,




