Form  xx
	TON DUC THANG UNIVERSITY	THE SOCIALIST REPUBLIC OF VIETNAM
		Independence - Fredom - Happiness
	
Ho Chi Minh City, day … month … year 20……

[bookmark: _GoBack]EXAMINATION POSTPONEMENT FORM

To:	School of Graduate Studies
				
Full Name:	Date of Birth:	
Graduate Student’s ID	 Class:	Phone Number:	
Major:	 Intake year:	
Semester:	School year:	Exam: 	
I want to postpone the examination of course: 	 
Course ID	Group: 	Exam date:	
Reason(s) of examination postponement: 	

[bookmark: OLE_LINK13][bookmark: OLE_LINK14][bookmark: OLE_LINK15][bookmark: OLE_LINK16]I aware the postponement of examination could affect my studying process, and I ensure to be responsible for my registration. 

			Graduate student
		 (Signature and  full name)
	               	     		                 	 			    
			--------------------------------
	School of Graduate Studies


	Receiver

Date:
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