Memorandum
Faculty of Agro-Industry, Dept. of..................................................................................Tel......................
PSU ........./..................





Date.................................................
Subject  Request the change of thesis title by Mr./Mrs./Miss..................................................................
To
Dean of Graduate School

Mr./Mrs./Miss...........................................................................Student ID....................................
Degree.....................................Program.................................................................has completed his/her thesis examination with thesis title............................................................................................................
...................................................................................................................................................................
on................................................................  Upon the recommendation of the Thesis defense examination committee, would request the revision of the thesis title:  

From  

........................................................................................................................................
To  

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







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







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






Chairman of the Thesis Examination Committee







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







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






         Chairman of the Progam Committee







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








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






  
 Assist. Dean for Graduate Study

     Acting for Dean of Faculty of Agro-Industry
