[image: image1.jpg]



GENERAL REQUEST FORM
Date
      month


year


Topic












To Dean, Faculty of Nursing, Chiang Mai University

Name Mr. / Mrs. / Miss









Student’s code



Major in





Studying in











○ Master Degree

( Plan A                 

( Plan B





( Normal Plan  

( Special Plan

○ Doctoral Degree

( Normal Program            
( International Program

Request for











Rational 











Course enrolled in this semester








Course Title





Instructor




Course Title





Instructor




Course Title





Instructor




Course Title





Instructor








Student’s Signature
(



) Student’s name in full
	1. Comments by Academic Advisor/Thesis Advisor/ Chair of Dissertation Advisory Committee

…………………………………………………………….

…………………………………………………………….

…………………………………………………………….

                                 ………………………………


	2. Recommendation from the Chair of the program

…………………………………………………………….

…………………………………………………………….

…………………………………………………………….

                                 ………………………………

	3. For International Relations Section

…………………………………………………………….

…………………………………………………………….

…………………………………………………………….

                                 ………………………………
	4. Opinion of the Dean, Faculty of Nursing
…………………………………………………………….

…………………………………………………………….

…………………………………………………………….

                                 ………………………………



