Application Form for Re-Admission as a Continuing Graduate Student
Faculty of Education, Chulalongkorn University

Section 1: For Student Completion
1.1 General Information
• Name Choose an item.:                             .
• Student ID:                             .
• Program/Study Plan: Choose an item.
• Field of Study:                             .
• Level of Study: ☐ Master's Degree ☐ Doctoral Degree
• First Semester of Enrollment: Semester                    , Academic Year              .
• Last Semester Before Status Termination: Semester                  , Academic Year              .
• Thesis Title (if applicable):                                           .
• Main Thesis Advisor:                                      .
• Co-Advisor (if applicable):                                          .

1.2 Purpose of Re-Admission as a Continuing Student
☐ Submitting the final thesis
☐ Awaiting acceptance/publication of research work
☐ Thesis revision/defense
☐ Other activities as required by the program (please specify):                                      .

1.3 English Proficiency Score Report (prior to termination of status)
 Score: CU-TEP           . / TOEFL           . / IELTS           . Date of Examination: Click or tap to enter a date.
☐ Meets the requirement as specified by the program/university
☐ Does not meet the requirement (but passed the English course(s) as follows):
  1. Course Code:           . Course Title:           . Result:           .
  2. Course Code:           . Course Title:           . Result:           .
☐ Does not meet the requirement (and has not completed English courses)

1.4 Reason for Requesting Re-Admission
Click or tap here to enter text..


1.5 Study Plan for the Semester of Re-Admission
	Month/Year
	Activities
	Expected Outcomes

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Attach monthly plan and additional supporting documents (if any).

1.6 Request for Credit Transfer
I hereby express my intention to request the transfer of all credits previously completed under the original program, in accordance with the regulations of the Graduate School.

Signature: ...............................................................
              (Click or tap here to enter text.)
                                 Student
                      Date: Click or tap to enter a date.

Section 2: Advisor’s Recommendation
I believe that the student has a reasonable prospect of completing the program if granted re-admission under the University's conditions.
☐ Certify the likelihood of graduation
 Reason: .....................................................................
☐ Do not certify
 Reason: .....................................................................

Signature: ...............................................................
              (..............................................................)
                       Main Thesis Advisor
                   Date: ........../........../............

Section 3: Program Committee’s Recommendation
☐ Approved
☐ Not Approved (please specify reason): ........................................................
Meeting No. ........../............. Date: ........../........../............

Signature: ...............................................................
             (..............................................................)
         Chair, Program Administration Committee
                   Date: ........../........../............

Section 4: Faculty Executive Committee’s Recommendation
☐ Approved
☐ Not Approved
Meeting No. ........../............. Date: ........../........../............

Signature: ...............................................................
             (..............................................................)
                                  Dean
                    Date: ........../........../............
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