R 08

Office of Academic

THNC. e,
Office of Academic, Chulabhorn Graduate Institute e

Request Form for Course Addition

Semester. .......ccoererenuenne Academic year ......................
To Chairperson, Program Management Committee Student ID
Student Name MI./MISS/MEIS.......ccceveueuiririereninieieeinteeteiereteesee et esesest et se st s e saese st ssssesessesesetesesensenes
Program of StUAY........ccouieii E-mail ..o
Cumulative grade point average.................. Student status.................... [J Normal [ Probation No............
have registered in the current semester for......... credits and would like to request addition course(s) as follows;
Course Coordinator’s comment
Course Code/ Title Credit(s) @
Approval Signature Date
[]Yes []No
[]Yes []No
[]Yes []No

[] Not more than 12 credits

[] More than 12 credits I would also like to request permission to register for credits exceeding those stipulated by the university regulations

SIZNAUTE ..o
................. Levernrneieed e,
@ Advisor’s comment
SIZNALUTE . eneeii e
(et )
............. LAY AT
@Chairperson of the Program Management Committee’s comment
SINATUIE ....vtieiee e
(et )
............. [




