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GS 13
Request for a Change of Study Level 
1.
Student’s Name (Mr./Mrs./Miss) ……………………………………………………………………………. Student ID …………………………………………………………………
Degree and Plan
(  Doctoral Degree
(  Plan 1.1
  (
Plan 1.2
(
Plan 2.1
(
Plan 2.2

(  Master Degree
(  Plan A 1   (
Plan A 2

Program..............................................................Department……………………………………………Faculty…………………………….……………………………………
2. Request for a change of study level from…………………………………………………………………………………………………………………………………………………… to……………………………………………………………………………………………………………………..…..and transfer coursework of…………………………………. courses, ……………………….…………………credits, details of the courses and credits as attached.

      Reasons: ………………………………………………………………………………………………………………………………………………………………………………………………………………………      ………………………………………………………………………………………………………………………………………………………………………………………………………………………
     Please kindly proceed as requested.

            Student’s signature…………………………………………………………   
          …………………../………………./…………………

 






  Date       Month    Year   

	1. Thesis advisor’s recommendation

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

Signature…………………………………………………………                                

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

            …………………/………………./……………….
	5. For official use only ……………………………………………………………..……… ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	2. Program committee’s recommendation

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

Signature…………………………………………………………                                

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

            …………………/………………./……………….
	

	3. Head of Department’s recommendation

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

……………………………………………………………………………………………………… 
Signature…………………………………………………………                                

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

            …………………/………………./……………….
	6. Dean of the Graduate School

      ( Approve

      ( Not approve due to …………………………………………………………
………………………………………………………………………………………………   

Signature………………………………………………………………..                        

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

            Dean of the Graduate School               

             ….…….……./………………./………..…..

	4. Graduate Study / Faculty Committee has agreed    on………/………………/……………. To

               (  Approve

                  (  Not approve due to…………………………………….…
………………………………………………………………………………

Signature...................................................


(...........................................................)


       Chairperson   


           ........../................./.............
	


