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(Submit the form and required documents before 15 days of examination)

Thesis/Dissertation Oral 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 : ..............................................
Thesis/Dissertation Title ……………………………………………………………………………………………………………………………………………...
………………………………………………………………………………………………………………………………….………......................................................
I hereby declare that	 I have completed all the required course work (GPA)…………………..………
 I have completed the English Language requirement on (date) ….……........................
 My thesis/dissertation proposal was approved on (date)………………………………………
 Research ethics was approved by research ethics committee on (date)......................

	Thesis/Dissertation Advisory Committee
	Thesis/Dissertation Proposal Examination Committee

	
	Name and academic position
	
	Name and academic position

	Advisor
	
	Chairperson
	

	Co-Advisor (If applicable)
	
	Member
	

	Co-Advisor (If applicable)
	
	Member
	



Documents required to submit along with this form: 
	   1.  A completely finished Thesis/ Dissertation (3-5 copies depend on the numbers of committee members) 
	   2.  Recent Transcript (Do not issue more than 1 month) 
   3.  Research publications (If any) 
   4.  Research ethics approval report 
	   5.  An approval page of Thesis/ Dissertation (For Thesis/ Dissertation format check)
							


Student’s signature……………………………………………..
									Date………………………..…….….

Recommendation of Advisor
Endorse to have the oral examination on  (from) ………………...……at (time)…...…….….…am/pm -.......……....……… am/pm  at (place of examination)  Room/ Building ………................. (Students must reserve the examination room by themselves.)  (Form SC 13) 
 Examination with public disclosure
 Examination without public disclosure (Must file a patent/petty patent application within 90 days after oral examination.)
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Recommendation of external examiner (Chairperson)
Name……………...……………………..................................….…
Highest degree……………………….………Academic position (If applicable)……….………...............…………………..
Present position……………………..………Institution………………..……............................................................................
Address……...................……………..…................................................................................................................................
……………………………………………………………………………………………………………………….......................
Phone...............................................  e-mail :...............................................................

Signed……………………………..…………….	
(……………………………………………...)
Advisor
Date……................….….

Recommendation of Chairperson of Degree Program Committee
 Endorsed the examination schedule as proposed 
 Not endorsed because...........................
Recommendation of oral examination committee as the following
1. Name……………………………………………………Advisor 
2. Name....................................................................... Co-Advisor (If applicable) 
3. Name……………...……………………..................... Co-Advisor or Full-Time position (in case of no Co-Advisor)

	
Signed……………………………..…………….	
(……………………………………………...)
Chairperson, Degree Program Committee
              Date……................….….
	
Signed……………………………..…………….
(……………………………………………...)
Head of Department
                       Date……......................….…



Recommendation of Dean of Faculty of Science	
 Approved the examination schedule as proposed
 Not approved  because....................................
	Approved Oral Examination Committee members are listed below
	Committee members
	                      Name

	1. External examiner
	
	Chairperson

	2. Advisor
	
	Member

	3. Co-Advisor (If applicable)
	
	Member

	4. Full time position
(Approved by the Dean)
	
	Member
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						Signed …………………………………………………….
							(……………………………………………...)
								Dean of Faculty of Science
							   Date……….../………..…/…….….
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