
   
Faculty of Nursing 

Prince of Songkla University 

Visa Extension Request Form 
   
Date …………………………….. 
Dear Dean 
  I am Mr/Miss/Mrs …………………………..………………………………………………………………………. 
Student ID: ……………………………………………….. Program of Study……………………………………………………. 
Passport No. ……..…………………………………………… I would like to request for visa extension letter. 
My visa will expire on ………………………………………….. and the expectation of graduation is 
(month)…………………..………….. (year) ………………………. .  
 

Here by the attached documents :  
  Passport Photocopies (Signed by the applicant): all non-blank pages 
  A photocopy of the Departure Card  
  Study result of current semester (Print from http://sis.psu.ac.th) 
  Registration result of current semester (Print from http://sis.psu.ac.th) 
  One print color picture while attend the class (A4 paper size) 
  A color photo showing the student with the dean of the faculty 
  Class schedule of current semester 
  Copy of Scholarship Agreement 
 

Sincerely, 
 

Student’s Signature………………….....................……………….. 
Student’s Name (......................……………………………………)  

Advisor’s comment 
  I truly certify that his/her expectation of graduation is (month)…………………..……… 
(year) …………………… 
Sincerely, 
 

Advisor’s Signature......................………………………………….. 
Advisor’s Name (…………………....................…………………) 
 
For official Used Only 

 เรียน ..................................................................................................... เพ่ือโปรดพิจารณาลงนามในหนังสือขอตอ   
วีซาของนักศึกษาดังกลาวดวย จะเปนพระคุณยิ่ง 

http://sis.psu.ac.th/

