
 
UNIVERSITAS GADJAH MADA 

FACULTY OF LAW 
MASTER IN LAWS 

 
Re-sit Examination Request Form 

Serial Number: 06/II/LLM.UGM/EXAM/2016 
 

Having not attended the final examination for Semester ….... of Academic Year ......................... / .......................... , 
I, the undersigned, 
 
Name :  ...........................................................  
 
Student Number :  ...........................................................  
 
hereby submit this Request for admission to a re-sit examination of the following: 

Course Name Class 
Original 

Examination 
Date 

Reason for non-attendance, in brief 

1.     

2.     

3.     

4.     

5.     

 
For your consideration, I hereby attach to this Form the following document(s): 

1.  

2.  

3.  

 
By submission of this Request, I have (1) agreed to check by myself to the Secretariat the schedule for the Re-sit 
Examination; and (2) accepted that if I did not attend the examination on the allotted re-sit date, I will not be allowed 
to request for another Re-sit Examination of the same course in the same Semester. 
 

Date :        Signature :  

 
Acknowledgment by 
Academic Advisor :  

  (name and signature) 

 -----------------------------------------------------------------------------------------------------------------------------------------------  

APPROVED 
PARTIALLY 
APPROVED 

REJECTED 

Head of the Study Program 
 
 
 
 
 
Sri Wiyanti Eddyono, S.H., LL.M., Ph.D 


