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Exam Paper Request 
 

To: EIL Program Director, 
 

I am Mr / Miss / Mrs / Ms / other (specify) ………………….………………………………………. 
 

Student ID   
a  M.A.  Ph.D. student of the graduate program in English as an International 

Language. I would like to request to view my exam paper as indicated as follows: 
 

Course code: ………………. Course title: ……………………………………………………... 

Instructor(s): …………………………………………………………………………………………… 

Type of exam:   Mid-term exam   Final exam 

    Comprehensive exam  Qualifying exam 

    Others (specify) ………………………………………………………………. 

Date of exam: ………………………………………………………………………………………….. 

Semester    1
st
 semester  2

nd
 semester Academic year: …………..... 

Reason(s): ……………………………………………………………………………………………… 

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

…………………………………………………………………………………………………………… 

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

             (………………………………..) 

                    Date ……. / ……. / ……. 
 

Instructor’s comments: ……………………………………………………………………………………………..

…………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………….. 

                                 (Signature) ………………………………………. 

                          (………………………………..) 

                                   Date ……. / ……. / ……. 

Advisor’s comments: 

…………………………………………………………

………………………………………………………… 

                     (Signature) …………..………………. 

                  (………….…..…………..)

             Date ……. / ……. / ……. 

The Director: 
 Approved           Disapproved 

................................................................................. 

                       (Signature) …………..………………. 

                    (………….…..…………..)

   Date ……. / ……. / …….

 


