GR.29 Request to take Students to a Work-Site Study/Work-Site Training

Academic Services Section, Faculty of Graduate Studies, Mahidol University

Degree Programme U Graduate Diploma O Master’s Degree U Doctorate Degree  in ...cceeecenncncennsnnneseennnees
Faculty /Institute / COLIEEE. .ovueviiriiriiiiiiiiiiiiiiiiiiiiiiiiiiin s sraa e es s s eeeesses e MI@D1dOL University

would like to request to take (number oOf) ........ccommmrecenneevnnnn. students

(names and 1D numbers of all students who will participate are attached)

who are currently studying in the course (please specify course code,course title and number Of CIEdits)....cmmeines
Course Director Lect./Asst.Prof./ ASSOC. PIOf. /PrOf ...t inisissinsssssssssssssnssssssssssssssssssss sasssns
TElEPhONE .ceuvvivnriiiniiiiiiiiiicrsecsecnsesssenseses s e Fax coooviiviviiniiiiiiiciiniiceee, (e 1F:1 | L

The students will be conducting a L work-site study U work-site training at the following institution ................

for the duration : from  [day]....c.coovmemrneeneennrennnes [MONth]. i [Y€AT e

to [day]...ccemomncececnnneennns [MONt]ueeciiiiiciecercvnnnciinvcvnceen s [Y€AT e
The objectives of the O work-site study O work-site training are as follow :
L et et et e bbb e bbb e bbb e bbb s et bbb s et b easseaaesae b s s bbb e s s e b a b baes
7P
PP

The faculty coordinators for this L work-site study O work-site training
1. Lec./Asst.Prof. /ASsoC.Prof. /Prof. ...cc.ciuuiiiiiiiiiiiiiiiiiiiiiiiii e s
2. Lec./Asst.Prof./ AssoC.Prof. /Prof. ...c..ciiiuiiiiiiiiiiiiiiiiiiii i e sesensenne
3. Lec./Asst.Prof. /ASSOC.Prof. /Prof. c..cueiiuiiiiiiiiiiii e e
This is to request the Faculty of Graduate Studies to issue a letter to (please specify name and position clearly as
ITECTOT  OF cuivey EIC. ) uruuuueeeeeeeeertuuuueaesseeeesssessnnnaaseeeessressnnnnasaseesssesssnnnnsessessssssssnnnneesesssesssnnnnnnnsssssmmmmmmmmsimsssssins
Please forward this letter :

D to the course director

O w© faculty coordinator named

| by post to the Place to be visited :

Department/COmMPANY.....c.oveuniiuniiniiniiiniiiniiinieineins s sasssssssammsesnse DiviSion..cuuveuniiuiiniiiniiiniiniin e

Section ceversees IMINISHTY couenieninenenincnnessenesensenssnsssssenesesssssss sasens Address nUMDET.......ccocunvuuennee

Street . Sub-district DISHICE woveenceiecinevnneeenneees

Provinee .....oceeevvvvvniviiniiiiinniiinniiinnee v Postal codennnninnniiiiniiinn, Tel

Fax .. .e—mail

SIZNAUIE...cvvuniiriiiniiiii et SIZNALUTE...coveivirineeriiineceiii e i e

(eereeeeeeeeeerte et e e e et e e e e e e et ssneenae e e ) (eereeeeeeee ettt e et e e ettt sene et e e e e e e s s eeeaas )
Course director Chair of the programme committee

Date . Date

Note 1. If the site to be visited is under the authority of the Ministry of Public Health, this letter must be
submitted to the Ministry at least 90 days before the scheduled visit.
2. The letter will be issued approximately 3 days after this request is submitted

2 May 2002



