
 

 
 

         
Request Form for Compatibility of English Proficiency Test Result (Graduate Studies)  

 

 I, ………………………..……………….................………........................….…Student’s ID ………………………………………………………….. 
a graduate student in the school of …………................................................................majoring in................................................. 

Level   Master’s Degree     Doctoral Degree Telephone No..............................................E-mail…………………………………  
would like to request for compatibility of English Proficiency Test Result in the semester ......../...........  

Below is my English Proficiency Test Result (According to WU criteria of the English Proficiency Test for Graduate Studies 
students and the test centers/ institutions certified by Walailak University)  

 Level of Study/ Minimum Score Criteria  
 
 

Score Obtained 

 
 
 

Passed the criteria 
stated in the item 
…………(pls. specify)  

 

Test Master’s 
Degree 
(Degree 

Completion) 

Doctoral Degree 
(Criteria for Admission) 

 

   Normal 
Student 

 Provisional 
students must 
pass the 
admission within 
18 months 

 Provisional 
students must 
pass the 
admission within 
24 months 

  TOEFL (Paper  Based)       450 500 450-499 350-449  Item .......... 
  TOEFL (Computer  Based) 153 173 153-172 90-152  Item.......... 
  TOEFL (Internet  Based)    45 61 41-60 30-40  Item.......... 
  IELTS  (Academic Module)  4.5 5.5    Item.......... 
  CU-TEP (120 Scores)   57 70    Item.......... 
  CEFR (Common European    
      Framework  of Reference  
      for Languages)   

Not less than B1 Not less than 
B2 

B1 A2  Item.......... 

 

 

    Test Certificate Issued Date.............../......................./......................   
    (The test result from the test center will be valid for not more than 2 years from the date taken the test.)           
   Attached Documents for Consideration 
                  copy of test result certificate (please attach the original copy (ies), it will be returned later) 
    Other conditions  .......................................................................................................................................................................................... 
   Documents for Consideration    ................................................................................................................................................................... 

 
Student’s Signature…………………………………………………… 

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

                      Advisor’s Comment     Chairperson of Graduate Studies Program Committee 
   ………………….............................................................................................    ………………….............................................................................................  

Signature…………….......……………………………………….. 

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

Signature…………….......……………………………………….. 

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

 

These criteria are applied to the students 
with ID issued since 2017 only 
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                   College of Graduate Studies         Director, The Center for Educational Services 
Dear  Dean College of Graduate Studies 
 

   Passing the English Proficiency Test Criteria Specified by the 
university  
    Passed, criteria item ...............................   
        [   ] degree completion (Master’s Degree only) 
        [   ] change status from a provisional student to be a full-
time student (Doctoral Degree Only) 
              accepted to be a provisional student since  
month/year....................  
              passed the test within ..........................month(s) 
              Specify the month/year taken the test............................... 
                
     Failed 

  

 
   Acknowledged and agreed to proceed further action(s) 

  Other comments........................................................................... 
      ......................................................................................................... 

Signature……….......……………………………………….. 

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

 

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

            Date………………………..………………………..………...…… 

                                                                      Educational Services Officer 
      

 Recorded in the system  (equivalent course/passing the proficiency test in the semester ................../......................) 
                         In case of the result is disapproved, already informed the student 
 
                     

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

Date ………………..………………………………………… 
 

 
Remarks: This form is designed based on WU announcements entitled:   
 1. Evaluation Criteria for English Proficiency of Doctoral Degree Students, dated 9 June 2017 
              2.  Evaluation Criteria for English Proficiency of Master’s Degree Students, dated 9 June 2017 
 3. Evaluation Criteria for English Proficiency of Doctoral Degree Students (Second Edition 2017), dated 19 September 2017 
              4. Evaluation Criteria for English Proficiency of Master’s Degree Students (Second Edition 2017), dated 19 September 2017 
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