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The Graduate School, Naresuan University 
 Request form for changing thesis title (For NU.ID >54) 

1.  Student Name (Mr., Mrs., Miss)…………………………………………………………………….……………..NU.ID.……………………………..…….…….
        

 Master’s Degree  Program……………………………...................
 Type  1          
         Type 2  



 Doctoral Degree Program………………………..........................
 Type 1.1          
         Type 1.2 









 
 Type 2.1
         Type 2.2

     Field of study…………………………………………….……………Faculty/College..........................................................................................
2.  Approval of thesis proposal to conduct research ………………………………………..Date……………………………………………. 

3. Request for changing Thesis Title
      From        (Thai)………..…………………………………………………………….…………..……………………….……………….…………..………………………
      ……………………………………………………………………………………………………………...…………………………..…………………………………………………

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

      To           (Thai)………………..………………………………………………………………...……………………….……………….…………………………………..
      …………………………………………………………………………………………………………………..…………………..…………………………………………………….

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

4. Reason
      …………………………………………………………………………………………………………………..…………………..…………………………………………………….

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

Student signature…………………………………..………………






           

(………………………………....……………………)   








Tel...............................................................

      
Date…………………………………………….…………

5.  Decision of the advisor

      Approved  
                  Approved and request for retake thesis proposal examination because……………………………………………………….

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

      Disapproved; reason………………………………………………………………………………….…………..………………………………..…...…….
Signature……………..……………….……………………...

 (……………………………………..………………)

                                                                                                                      Advisor                                                  
Date…………………………………………...…………


- 2 -
6.  Decision of Head of the Department

      Approved            Disapproved; reason…………………………………………………………………………………………….……………….






Signature…………………….……………………………




             (………………………………………………….)

                                                      
                          Head of the Department………………………….……………………….







        Date……………………………………......………..
7.  Decision of Dean of the Faculty

      Approved            Disapproved; reason…………………………………………………………………………………………….……………….






Signature…………………….……………………………



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


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




       Date……………………………………......………..

8. Check list from the Graduate School Staff

        Approved

                    Request for retake thesis proposal examination because........................................................................................

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

        Disapproved; reason............................................................................................................................................................
        ……………………………………………………………………………………………………………………………………………………………………………

Signature…………………….……………………………




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




       Date……………………………………......………..
9.  Approval from Associate Dean for Academic Affairs of the Graduate School 

         Approved
     
         Disapproved; reason...........................................................................................................................................................
Signature…………………….……………………………




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




       Date……………………………………......………..
10.  Approval from Dean of the Graduate School

          Approved
        

     
          Disapproved; reason……….………….………………….………………………………………………………………..………………………………
Signature…………………….……………………………




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




       Date…………………………………......………..
GS.11(4)
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Note; complete this from by computer








