
Request Form of Extend Study for Doctoral Degree 
No. ….../……. Date…….Month……………..…Year……… 
Subject Request for Extended Study 
To Dean, School of Applied Statistics (seen by thesis advisor ) 

I am ………………………………………………….. ID No. ………………………………..................... 
Doctoral program student in : [  ] Computer Science [  ] Statistics [  ] Population and Development 
Contact address ………….. Village ……………… Alley ……………. Road ………………………… 
Subdistrict ……………….. District ……………… Province ……………... Postcode ………………… 
Mobile ………………… Tel.(Office)……………. Tel.(Home)…………... E-mail …………………... 
Request for extend study period to date ….Month………….Year………. as enclosed operational plan……... 

At present the thesis status is on [  ] Thesis proposal development [  ] Thesis proposal approved on…….. 
  and on process of : [  ] Literature review [  ] Data collection [  ] Data analysis 
[  ] Simulation [  ] Report lesson No….. [  ] Thesis reviewed by advisor  
[  ] Await for defense exam [  ] Thesis edition [  ] Translation [  ] Format revision 
[  ] Other ( Identify ) …………………………………………………………………………………………… 
………………………………………………………………………………………………………………….. 
Additionally, the thesis [  ] has not yet been published in any printing media 
 [  ] has been published / received notification of acceptance from academic journal 
 [  ] has been presented / receive notification of acceptance for national conference 
 [  ] has been presented / receive notification of acceptance for international conference 
Article’s title ………………………………………………………………………………………………….. 
Name of printing media / conference ……………………………………………………………………….... 
Institute which hold the conference …………………………………………………………………………... 
Conference date ………………………………………………………………………………………………. 
Date of notification..……………..……………... or Published Issue No. / Conference Session …………….. 

 For your kind consideration 
  Yours truly, 
  (Sign) ………………………………. 

I confirm that the student is on the specified process and approve on the extended study time 
period. For further comment ………………………………………………………………………………… 
……………………………………………………………………………………………………………….. 

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

Thesis Advisor 
Dean’s command [  ] Take the matter into consideration with Ph.D Program Administrative Committee 
 [  ] Other commands ( Identify)………………………………………………………. 
………………………………………………………………………………………………………………... 
  Dr ………………………………….. 
  (Assistant Professor Dr.Promote Luenam) 
  Dean 


