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Thesis/Dissertation Proposal Examination Committee Appointment Form
------------------------------------------------------------------------------------
Student’s name …………………………………………………………….Student ID.…………………Semester of admission…………… /20........
  Master’s Degree 	Plan	 	 A1(ก1)	 A2(ก2)
  Doctoral Degree 	Plan		 1.1	 1.2   2.1	 2.2
Major………………………….....…................................ Phone…………………………………….… 	e-mail : ..............................................
For doctoral student only	 Date of successful completion of qualifying examination :………......................……
				 Registered credits of dissertation :  ......... Credits
Thesis/Dissertation Title ………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………….……….....................................................
							Student’s signature……………………………………………..
									Date………………………..…….….
To Dean of Faculty of Science
	The student’s thesis/dissertation proposal has been approved to be examined on (date) ………………...……
from (time)…...…….….…to.......……....………   at Room/ Building ……….................................................... 
and the following thesis/dissertation proposal examination committee members are proposed for approval. 
(The examination room must be reserved by students.) (Form SC 13)
	Name and academic position
	Highest degree 
	Institution

	1.  Chairperson
	
	Advisor
	
	

	2.  Member
	
	
	
	

	3. Member
	
	
	
	


Qualification of the Co-Advisor: Please attach a recent C.V. which includes education, experience and publication (Form SC12).
*** In case of Advisory committee are less than three members, full-time position or external academic export recommended by the advisor and the degree program committee chair to be examination committee members.  
[bookmark: _GoBack]
	
Signed……………………………..…………….
(……………………………………………...)
Advisor
Date……................….….
	
Signed……………………………..…………….
(……………………………………………...)
Chairperson, Degree Program Committee
Date……................….….

	


Signed……………………………..…………….
(……………………………………………...)
Head of Department
Date……......................….…
	Approval Status
  Approved		  Not Approved 
Signed …………………………………………………….
(……………………………………………...)
                       Dean of Faculty of Science		    
                   Date……….../………..…/…….….
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