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	Academic Period Extension Request Form for Doctorate Students Awaiting Publication of Thesis in International Journal 


  1.
  For Student    (Attach student’s request form or memo for academic period extension to await publication of thesis in international journal)
   
1.1
ข้อมูลทั่วไป



First Name/Last Name (Mr./Mrs./Miss).......................................................... ID….........................................


Program...............................................................................Field of Study…………………………………....



Faculty.................................................................................................................................................................  


Year of Enrollment..........................................................................Semester.....................................................


Year of Academic Completion...................................................Semester.........................................................


Title of Thesis (Thai)………….........................................................................................................................


.............................................................................................................................................................................


Thesis Advisor………………….........................................................................................................................


Thesis Co-Advisor (If Available)……................................................................................................................
  

.............................................................................................................................................................................


Date of Thesis Defense Examination..................................................................................................................



Date of Completed Thesis Submission..............................................................................................................


Requested for academic period extension to await thesis publication for the 1st time in semester……….Year………. 


This request is the …….. time in semester……………… Year…………………..


1.2
Reason for academic period extension


(
In the process of writing the article to be published in      



(  Name of journal...............................................................................................................................



(  Name of press..............................................................................................................................


                Database      (    ISI      (    SCOPUS       (    Other ..............................................


(  
Awaiting publication acceptance from journal.........................................................................



(  Name of journal...............................................................................................................................



(  Name of press..............................................................................................................................


                Database      (    ISI      (    SCOPUS       (    Other ..............................................

1.3
Expected year to receive publication ........................................Semester................................
                                            

 (Signature)……………………………………………

                                               (……..…………………………………….)

                                                                            Student Requesting Extension

                                                  ……………/…….………./………….…
2.
For Thesis Advisor


2.1
Thesis publication already processed
  

.............................................................................................................................................................................
  

.............................................................................................................................................................................
  

.............................................................................................................................................................................
  

.............................................................................................................................................................................
  

.............................................................................................................................................................................
  

.............................................................................................................................................................................
  

.............................................................................................................................................................................

2.2
Advisor’s comments regarding student’s working behaviors  

.............................................................................................................................................................................
  

.............................................................................................................................................................................
  

.............................................................................................................................................................................
  

.............................................................................................................................................................................
  

.............................................................................................................................................................................

  

.............................................................................................................................................................................
  

.............................................................................................................................................................................

2.3
Advisor’s comments regarding the possibility of student graduating within the extended semester
  

.............................................................................................................................................................................
  

.............................................................................................................................................................................
  

.............................................................................................................................................................................

  

.............................................................................................................................................................................
  

.............................................................................................................................................................................
  

.............................................................................................................................................................................
  

.............................................................................................................................................................................






(Signature).............................................................................






              (...........................................................................)
                                                                                                                Thesis Advisor
                                                                                                     ............./...................../..............
3.
Program Director’s comments

                                            
 (Signature)……………………………………………




(……..…………………………………….)


                                Program Director/Interdisciplinary Program Director 
                                                                                                ……………/…….………./………….…

4.
The Faculty Administrative Board/equivalent body authorization given in the meeting no............./................

Date...............................................................................

                                            
 (Signature)……………………………………………




(……..…………………………………….)


                                                               Dean 
                                                                                         ……………/…….………./………….…
F-ES16








