
 

   Request for  Registration of  Graduate Thesis Credits               TG.16 

        Beyond the Maximum allowed 
 

Dear Dean of________________________________________________________________________ 
 

I ( Mr. / Mrs. / Miss )____________________________________ Student Code _____________ 

a graduate student / in the Institute of____________________School of_________________________ 

Advisor’s Name________________________________________________________GPAX___________ 

wish to register for __________ thesis credits beyond the maximum allowed  

Course Code____________Course Title_________________________________  and I have passed the  

defense of my proposal on (Date)_____________________Trimester______Academic Year__________ 

because (Specify reasons) ________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Thank you for your kind consideration. 

 

Signature______________________________ 

                 ( _____________________________)  

              Date______________________________ 

N.B.    For more information, please call_________________ or E-mail__________________________ 

 

Advisor’s Comments Dean’s Decision 

   Approved     Not approved 

   Others (Specify)________________________ 

  Reasons (if any) _______________________ 

_____________________________________ 

 

Signature__________________________ 

       (_________________________) 

       Date_________________________ 

 

   Approved     Not approved 

   Others (Specify) _______________________ 

Reasons (if any) ________________________ 

______________________________________ 

 

Signature_________________________ 

       (_________________________) 

       Date_________________________ 

 

Implementation by CES 
 

   Completed       Not completed  because_______________________________________________ 

 

     Officer’s Signature_________________________       Date_____________________ 
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