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The Graduate School  Naresuan University

Appointment of Advisory Committee

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

Master’s Degree ..................................................Program………………….………………………

Doctoral Degree ..................................................Program………………….………………………

Thesis / Dissertation Title  :  ………………………….…………………………………………………………………….

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

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








Student Signature………………………………………







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










Tel. .……………………………………







         


Date………../…………….…/………..

2.  Departmental Recommendation for appointment of Advisory Committee 

1. Advisor  name ……………………...................... Academic position ………………………….……………

Highest Degree ……………………………………….              Internal member              External member

2. Co - Advisor  name ( 1 – 2 Co - Advisors for Master Student, 2 – 3 Co - Advisors  for Doctoral Student)

2.1 Co – Advisor’s name ………………………….…… Academic position ……………….…..…..…………..

 Highest Degree ……………………..……………..                      Appointed as member of Graduate School 


Present number of advisees  …………………                     Not Appointed as member of Graduate School

2.2 Co – Advisor’s name ………………………….…… Academic position ……………….…..…..…………..

Highest Degree ……………………..……………..                       Appointed as member of Graduate School

        Present number of advisees  …………………                    Not Appointed as member of Graduate School

2.3 Co – Advisor’s name ………………………….…… Academic position ……………….…..…..…………...

Highest Degree ……………………..……………..                       Appointed as member of Graduate School


Present number of advisees  …………………                     Not Appointed as member of Graduate School


Agreement to serve on Advisory Committee of (name of student) …………………………………….…….








Signature of Advisor…………………………………. 







     Signature of Co- Advisor …………………………………. 







     Signature of Co- Advisor ………………………………….






     Signature of Co- Advisor ………………………………….
Please Note: If any external member of Advisory Committee is not appointed as Graduate School member by the Graduate School, please first submit CV. for consideration by the Graduate School .
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3.    Decision of the Head of Department 

                     Agree            Disagree Because…………………………………………………………………………









Signature……………………………………….







          

               (……………………………………..)








The Head of  Department ……………………………







          

           Date ………../…………….…/…………

4.     Decision of the Dean of Faculty  
                     Agree            Disagree  Because…………………………………………………………………………









Signature……………………………………….







          

               (……………………………………..)








Faculty Dean …………….……………………………….







          

           Date ………../…………….…/…………

5. Check – list and Graduate School Staff Note 

                      Meets academic / Professional criteria 
                   Does not meet the criteria 


        Appointed Graduate School member
    
     Has not been approved Graduate School member


        Does Not exceed the supervisory load  ( ……………..)


        Other …………………………………………………….…………………………………………………………









Signature ……………………………………….







           

           (……………………………………..)







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


6. Approval of Associate Dean for Academic and Research Affairs (Graduate School)

                     Approved                        Must be referred to the Graduate committee  


        Not Approved : Because ………………………………………………..……………….………………………

Signature …………………………..… Associate Dean







        

          (…………………………………..)







         

          Date ………../…………….…/………..

7. Approval of The Graduate School Dean 

                      Approved                       Must be referred to the Graduate committee  


        Not Approved : Because ……………………………………………………………………………………………

                           Signature ………………………………..… Graduate School Dean







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







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