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The Graduate School Naresuan University

Approval of Thesis / Dissertation Committee
1.  Student Name  (Mr./ Mrs./ Miss)...............................................................................NU.I.D……………………

    
Master’s Student
Degree………………………………………………………………………………....

Program………………………………………………………………………………..

    
Doctoral Student
Degree…………………………………………………………………………………

Program………………………………………………………………………………..

Present Address…………………………………………………………………………………………………………..

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

Phone……………………………………………..…………Fax…………………………………………………………

Work Address…………………………………………………………………………….……………………………….

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

Phone……………………………………………..…………Fax………………………………………………………..

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

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

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

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

Place of  Examination : ………………………………………………………………………………………………….

Date……………………………………………………….…Time……………………………………………………….

(The Examination must be scheduled at least 30 days after submission of this form.)

I am submitting the following thesis documents :
1.  Report of courses and GPA.

2.  Complete draft of Thesis (6 copies for Master Degree and 8 copies for Doctoral Degree)

3.  Request form for Thesis Examination








Student Signature…………………………………….








(…………………………………………………………)








Date…..….…./………….………………/…………….

2.  Opinion of Thesis / dissertation  committee

Agree   
Disagree because …………………………………………………………………………...      

   1………………………………………………….…….Signature of Advisor…………………………..……………

    2………………………………………………….…….Signature of Co - advisor …………………………………

    3………………………………………………….……. Signature of Co - advisor …………………………………

    4………………………………………………….……. Signature of Co - advisor …………………………………

3.  Opinion of Department Head

            Agree to Thesis dissertation examination with the following committee 

 1.  Committee from Graduate School : Internal member only : 1 of 2 will be selected.


1)   ................................................................    2)   ................................................................
             2.  External examining committee submitted  (Masters : 1 of 2 will be selected and Doctoral : 

      2 of 4 will be selected)


1)   Name....................................................Position/Highest Degree.......................................

      Present  Address………………………………………………………………………………..

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

      Phone……………………..………Fax………………………E-mail…………………………..



2)   Name....................................................Position/Highest Degree.......................................

      Present  Address………………………………………………………………………………..

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

      Phone……………………..………Fax………………………E-mail…………………………..



3)   Name....................................................Position/Highest Degree.......................................

      Present  Address………………………………………………………………………………..

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

      Phone……………………..………Fax………………………E-mail…………………………..



4)   Name....................................................Position/Highest Degree.......................................

      Present  Address………………………………………………………………………………..

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

      Phone……………………..………Fax………………………E-mail…………………………..










Signature………………………………………









(……….……………………………………….)









Head of Department………………………….









Date…………/……..………………./………..

4.  Opinion of Faculty Dean


  Agree                Disagree because ………………………………………………………………………









Signature………………………………………









(……….……………………………………….)









Faculty Dean………………………………….









Date…………/……..………………./………..

5.  Note from the Academic Service Staff Head (Graduate School)

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

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









Signature………………………………………









(……….……………………………………….)









Date…………/……..……………./…………..

6.  Opinion of Associate Dean for Academic and Research Affairs

           Approve            Disapprove  because …………………………………………………………………...








Signature………………………………………









(……….……………………………………….)









Date…………/……..……………./…………..

7.  Opinion of the Dean of the Graduate School

          Approve and appoint the following examination committee


1) …………………………………………………………………….
Chairperson 


2) …………………………………………………………………….Committee member (Advisor)


3) …………………………………………………………………….Committee member (Co - Advisor)


4) …………………………………………………………………….Committee member (Co - Advisor)


5) …………………………………………………………………….Graduate School member 

(Internal Examiner) 


6) …………………………………………………………………….External Examiner 


7) …………………………………………………………………….External Examiner

            Disapprove because ………………………………………………………………………………………..

     Note : The Chairperson can not be the advisor.








Signature………………………………………









(……….……………………………………….)









Date…………/……..……………./…………..


The Graduate School  Naresuan University

Course work and GPA. Report

1.  Student Name  (Mr./ Mrs./ Miss)...............................................................................NU I.D……………………

    
Masters Student
Degree………………………………….……………………………………………....

Program………………………………………….……………………………………..

    
Doctoral Student
Degree………………………………………….………………………………………

Program…………………………………………….…………………………………..

The number of credits required for course work : ……………… credits

Non – credit courses …………………………..credits   
Core-courses  

………………………….credits

Required courses      …………………..………..credits
and Elective courses
………………………….credits

Thesis course          …………………………..credits   
Total credit number
………………………….credits

2.  Mandatory Courses and GPA. Report 
	Code and course name
	Term/Year
	Course Type

Non-credit / Core / Mandatory / Elective
	Number of Credits
	Grade

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Grade Point Average …………………………

Student Signature…………………………………….

(If Courses are not complete, calculate

(…………………………………………………………)

 the GPA for all completed courses)


Date…..….…./………….………………/…………….








Advisor’s Name………………………………………..







(…………………………………………………………)








Date…..….…./………….………………/…………….
Request Form for Thesis / Dissertation Examination


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



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

I  submit the thesis / dissertation draft, Title  :  ………………………….…………………………………….…….

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

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

I request the thesis / dissertation  examination for : Semester ………………..Academic  Year ………………. This thesis draft has been approved by the advisor

                                                                                               Student Signature …………..…………………


                (..…………………………………..)

Opinion of Advisor
                     



 I agree to the thesis / dissertation examination defense  


Signature ………………………………………...



               Thesis / dissertation Advisor


Only for financial service officer of Naresuan University 

The student has :
 (      )  paid the thesis registration fee

 (      )  paid the thesis Examination fee







         Signature ………………………………………..
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