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Request for Approval of Doctoral Dissertation Proposal form 

1. Student Name(Mr./Mrs./Miss)……………………………….………..…………………..NU.ID. ……………...................
   Surname                    First name
      Degree ……….…..………..……………Program……………………………………….…………….……………………….

     Consider Request for approval of proposal: Thesis Title:  …………….……………..…………….………………..

     ……………………………………………………………………………………………….………………………………………

  
………………………………………………………………………………………………………………………………………




Submitted By



      



Student Signature……………………………………….







          


  (……………………………………..)







          
        
           Date ………../…………….…/…………
2. Approved Thesis Committee
   
1. ……………………………………………………
(Signature)…………………………………  Advisor

2. .…………………………………………………...
(Signature)…………………………………. Co - Advisor

3. ……………………………………………………
(Signature)…………………………………. Co - Advisor 

3. Opinion of Department Head

  Approved for Submission              Not approved for Submission
 


Signature …………………………………….……………




             (……………………………………………….)

                          

Department Head of :  ……………………………………



Date ………../…………….…/…………
4. Opinion of Faculty Dean


Approved and recommend the following thesis proposal defense committee 
 
4.1. ……………………………………………………………….. Advisor
 
4.2. ……………………………………………………………….. Co - Advisor 
4.3. ……………………………………………………………….. Co - Advisor
4.4. ……………………………………………………………….. Committee member (Graduate School) 
 
4.5. ……………………………………………………………….. Committee member (Graduate School)
4.6. ……………………………………………………………….. Committee member (Graduate School)

               Appointed Secretary ………………………………………

               Please Note  The committee must have at least 5 members. 


Not approved, reason:  ………………………………………………………………………………………………

………………………………………………………………………...………………………………………………………………….



                                                   
Signature …………………………………………………





            (………………………………………………)


                                           
 Faculty Dean of : ……..…………………………………



Date ………../…………….…/…………
Approval form for Doctoral Dissertation Proposal 
Committee Proposal Approval for  (Student name) : …………………………………………………………… 







Surname                                 first name 
 
     Program………………………………………….…………………………………………………….………. 
Result of Defense 


Approved


Revisions needed : ……………………………...…………………………………………………….

………………………………………...………………………………………………………………………………..

………………………………………...………………………………………………………………………………..

………………………………………...………………………………………………………………………………..



Not approved; reason: ……………….……………………………………………………………..

……………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………..



In case of Revisions needed
Opinion of thesis proposal committee 


Approved after review of Revisions 


Not approved after review of Revisions
 


  

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

                                      
(Signature)………………………………………
Committee member
                                                             (………………………………………) 

                                      
(Signature)………………………………………
Committee member
                                                              (…….………………………………)



                  
(Signature)………………………………………
Committee member
                                                             (………………………………………)

                                      
(Signature)….…………………..……………….
Committee member      

                                                         (………………………………………)          and Secretary
Please Note   If the proposal has been approved, please submit 2 copies to the Graduate School.
Application  form for Dissertation / Thesis proposal Defense 

Student name ………………………………………………...……NU.ID. ………………………………



Surname                     First name
  (    )  Master’s Student   (    ) Doctoral Student   Program ……………….…………………………………….

Title of Thesis proposal :  …………………………………………………………………………………….…….

………………………………………………………………………………………………..….…………………….

………………………………………………………………………………………………………………………….

I request a Thesis proposal defense   Semester……………..Year …..………….. The advisor approves of this request
                                                                                               Student Signature …………..…………………

                (..…………………………………..)

Date …………../………………….…/…………..……
Opinion of Advisor
                      I recommend that this be approved 

Signature ………………………………………...



 
       Thesis Advisor

Date …………../………………….…/…………..……

Only for financial staff of Naresuan University 
 (      )  Defense fee has been paid






         Signature ………………………………………..










Cashier 
Pleats Note 
Take this form and pay 2,000 baht at the financial service office of Naresuan University.



After payment, please submit GS. 11 (1-1) for Master’s student, GS.11 (1-2) for 



Doctoral student to the faculty. 

The Graduate School Naresuan University
Announcement of Approval of the dissertation / Thesis Proposal to Conduct Research 

Dear Graduate School Dean

Student name (Mr./ Mrs./ Miss) ……………………………….…..….….… NU ID…................…….





  Surname                  first name
 (   ) Master Student  (    ) Doctoral Student  Degree……………Program …..…………………………………

Submission of thesis proposal Title : ………………………………………………..……………………………..

…………………………………………………………….……………………………………………………………

……………………………………………………………….…………………………………………………………

Opinion of Department Head

(    )  This student’s thesis proposal has been approved and I recommend announcement   






   (Signature)………………………….…………………








     (………………………….…………………)







 Department Head of : ………………………………..

                                                                                   Date …………/…………………./…………

Opinion of Faculty Dean 

(    )  Approved






   (Signature)…………………....……….…………………








   (………………………………………………)





                           Faculty Dean of ………………………….……………..

                                                                                   Date …………/…………………./…………
- 2 -

Note of Head of Academic service staff of Graduate School
…………………………………………………………………………………………………………………   

 (Signature)………………………………………








  (………………………………………)

                                                                                        Date …………/……………./…………

Opinion of Associate Dean for Academic and Research Affairs 

(    )  Approval
(Signature)………………………………………








  (………………………………………)

                                                                                        Date …………/……………./…………

Order of the Dean , Graduate School  


(    )  Approve and announce  

(    )  Not approved because ……………………………………………………………………………

(Signature)………………………………………








  (………………………………………)

                                                                                             Dean of the Graduate School 
                                                                                        Date …………/……………./…………

  GS. 11 (1-2)








    GS. 11  (2-2)





GS. 11 (3)








