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Department/Faculty.................................................................... Tel. .............................................................
No. .......................................................................................................Date ....................................................................
Title	Request an extension of time to conduct research

Dear	Director of the Research Institute
	According to................................................................................. Faculty lecturer...............................................
received a research grant from Rangsit University. RRI. ............................../25................................................................
Research project title..............................................................................................................................................................
Budget amount received			Bath. 
I would like to request an extension of time to conduct additional research.............................................. Month
[bookmark: _Hlk193813857]From the original scheduled completion date………………………………………………It's a date..........................................
This is a request for an extension of time for the time.................. The reason for requesting an extension of time is....................................................... and expects to complete the process and submit a complete report within……….........................................…. month……….....................................…………. B.E. ....................................................
If I do not submit the complete report on time I consent to the research institute deducting my salary or any other money that I will receive from Rangsit University Reimbursement of the amount received in full immediately.
Please kindly consider and approve.

      (					)
Head of research project


	[bookmark: _Hlk193814201]Dear Vice President for Research,
………………………………………………………………
………………………………………………………………
………………………………………………………………

(Signed) ______________________________________
(Associate Professor Dr. Ekapol Limpongsa)
Director of the Research Institute
	
  Approved    Disapproved               
………………………………………………………………
………………………………………………………………
………………………………………………………………

(Signed) ______________________________________
(Assistant Professor Dr Nares Pantaratorn)
Vice President for Research



[bookmark: _GoBack]
Form to request extension of research time (Section 4.1) All rights reserved, Research Institute, Rangsit University.
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