
Request for Thesis Proposal Examination/Approval
1.
Name (Mr./Mrs./Miss)…………………………..…………………...…….Student ID ………………….………………...

2.
Degree………………………..……………..…Program ………………………………………Plan………………………

3.
Proposed Thesis Title
…………………………………………………………………………………………………….…….…………….……………………………………………………………………………………………………………………………
4.   One copy of the thesis proposal is included 

5. Thesis Proposal Examination Committee (include academic position) 



5.1 Thesis advisor

      Signature………….………………..……Thesis advisor                           
          .........../………./.………
                   (..............................................)

        


      Signature..……….………………………Co-thesis advisor (if required)       

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






(Signature)……………………………..…………Student





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



                            

                       ………./………../…………
FOR OFFICIAL USE


5.2 Examination committee appointed by Program Committee

     Signature ………….……….......................……………..   Chairman     ......./.........../............
                                             
                      (...........................................................) 

5.3 Examination committee appointed by Program Faculty Member

     Signature ……………........................……...…………… Examiner        …..…/………/…........
                       (..........................................................)
6.  To Chairman of the Faculty Committee

For your information and request the permission to send a copy to all Thesis Proposal Examination Committee.
      

                                              Signature..............................................................




 
                                                 (.....................................................)



                                                                     Chairman of the Program Committee
                                

        

  
                                       .............../.................../...................

Note....................................................................................................................................................................................
                                                              
  Signature...................................................................







      (Assoc. Prof. Dr. Piyarat Boonsawang)

                                                                                Vice Dean for Academic and Student Affairs

Thesis Proposal examination is set for. …………………………….  Time …………...Room No.…………….…..
Note : Please fill the form typing and limit to one page  
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