
 

 

 The Graduate School, Chiang Mai University 

 General Request Form 
*****************************************************************  
 

       Date……………........................................................ 
 
 Mr.   Mrs.  Miss …………………………………………………………………………………………………………………… 

                       (Name as shown in Passport / in block capitals) 
Student code ……………………………………………………………………… Level of Study  Master  Doctor 
Nationality ………………………………………… Date of Birth …………………………………. Age …………… years old 
Passport No. ………………………………………………................................................................................................... 
I, would appreciate receiving an endorsement of the suitability of my application for ……………… 
…………………………………………………………….. (specify type of visa) ………………………………………………………….   
 Non-Immigrant Visa       renewing student visa   
 Other (specify)…………………………………………………………………………………………………………………................ 
Which will expire on …………………………………………………………………………………………………………………………. 
E-mail: ……………………………………………………………. Contact telephone ………………………………………………… 
 

Yours sincerely, 
 

Signature …………………………………………………………………  
 
Endorsement by Advisor 
…………………………………………………………………………………………………………………………………………………………….. 
……………………………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………………………….. 
 

Yours sincerely, 
 

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

Endorsement by appropriate person / authority 
I confirm that Mr./Mrs./Ms. ……………………………………………………………………………….............. Is a student 
at the Faculty of ………………………………………………………… in …………………………………………………. Program 
Study Duration …………………………………..Year Grade Point Average (GPA)………………………………………….. 
 

Yours sincerely, 
 

Chairperson of Program …………………………………………………………………  
 
 

Please allow three working days for completion. 
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Official Use Only 

 
 For Financial Department Section  
  Application fee 50 Baht/copy ……………….. Baht  
 

Receipt No./Book No. ……………………………. 
Signature ……………………………………………….   

Dated …………………………… 
 For Academic Department Section 

 Conditions required 
   Language …………………………………………………………………………………………………………….. 
   Comprehensive Examination ……………………………………………………………………………..  
   Qualifying Examination ………………………………………………………………………………………. 
   Thesis Proposal ………………………………………………………………………………………………….. 
   Thesis Enrollment ……………………………………………………………………………………………… 
   Others …………………………………………………………………………………………………………………. 
 

 Signature ……………………………………………….   
Dated …………………………… 
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