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Request for Appointment of Thesis Examination Committee (For master's degree)
1.
Student’s Name (Mr./Mrs./Miss) ……………...….Student ID No. …………………….....................

Program ………………….............…………
Department ……………………………..….….… 
      Faculty of Agro-Industry   
      Degree and Plan  
( Master
(
Plan A (1) 
(
Plan A (2)



2.
Thesis Title : …………………………………………………………………………………………
3. 
Thesis Examination Committee










          Field of Specialization/Organization
1. Signature.............................................. Chairman*       

    (Title,name)(......................................................)                 ...............................................................
2. Signature.............................................. Advisor            
    (Title,name)(......................................................)                 .............................................................
3. Signature.............................................. Co-Advisor (if required)   

    (Title,name)(......................................................)                 .............................................................
4. Signature.............................................. Co-Advisor (if required)                     
    (Title,name)(......................................................)                 .............................................................
5. Signature.............................................. External Examiner                  
    (Title,name)(......................................................)                 .............................................................         
	
	Signature..................................................................

	
	(Title,name)   (....................................................….)..)

	
	    Chairman of the Program Committee

	
	  Date............/....................../...............



4. The Faculty Committee has reviewed the proposal and agreed to



( approve

(
not approve  





      Reason for not approving………………………………………………

	
	    Signature…...............................…….......................
            
(Asst. Prof. Dr. Ponusa Jitphuthi)

            Vice Dean for Graduate Studies and 
                          Quality Assurance




Note :    *Program Faculty Member (also chairman during proposal examination) 

     Please fill the form typing and limit to one page  


Request for Appointment of Thesis Examination Committee ( For Ph.D.)
1.
Student’s Name (Mr./Mrs./Miss) ……………...….Student ID No. …………………….....................

Program ………………….............…………
Department ……………………………..….….… 
      Faculty of Agro-Industry   

      Degree and Plan  
( Doctorate  (
Plan 1.1  ( Plan 1.2  ( Plan 2.1  ( Plan 2.2



2.
Thesis Title : …………………………………………………………………………………………

3. 
Thesis Examination Committee










          Field of Specialization/Organization

1. Signature.............................................. Chairman*       

    (Title,name)(......................................................)                 ...............................................................

2. Signature.............................................. Advisor            
    (Title,name)(......................................................)                 .............................................................
3. Signature.............................................. Co-Advisor (if required)   or   Examiner***   

    (Title,name)(......................................................)                 .............................................................
4. Signature.............................................. Examiner***                    
    (Title,name)(......................................................)                 .............................................................
5. Signature.............................................. Examiner**                  
    (Title,name)(......................................................)                 .............................................................         
	
	Signature..................................................................

	
	(Title,name)   (....................................................….)..)

	
	    Chairman of the Program Committee

	
	  Date............/....................../...............



4. The Faculty Committee has reviewed the proposal and agreed to



( approve

(
not approve  





      Reason for not approving………………………………………………

	
	    Signature…...............................…….......................
            
(Asst. Prof. Dr. Ponusa Jitphuthi)

            Vice Dean for Graduate Studies and 
                          Quality Assurance




Note :  * For Ph.D. Examination the chair of the committee must be external expert.

            **Program Faculty Member 
            ***Program Faculty Member (also an examiner during proposal examination; only require for 
               Ph.D.Thesis)         

     Please fill the form typing and limit to one page  
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