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Faculty of Science
Thesis/Dissertation Submission 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 : ..............................................
Title………………………………………………………………………………………………………………………………………………………………………………...
………………………………………………………………………………………………………………………………….…………………………………………………….
Date of oral examination……….………………………………………………… 
Result of Thesis/Dissertation examination  Satisfaction (S)   pass with condition incomplete (I)
(After oral examination a completed Thesis/Dissertation must be submitted by 30 days (S grade) and 90 days
(I grade))
Oral examination committee have checked Thesis/Dissertation and
	   Pass    (S)
	   Not pass  (U)
(one copy of an unbounded Thesis/Dissertation must be submitted for format checking)

Signed ……………………….……………Chairperson		Signed ……………………………………………….Member
         (……………………………………….)			           (……………………………………………..)
Date ..........................................................			Date ..........................................................

Signed …………………………………….Member			Signed ……………………………………………….Member
         (…………………………………..….)			                      (…………………………………………….)
Date ..........................................................			Date ..........................................................

Signed ……………………………………Member		
         (…………………………………….)
Date ..........................................................

	Recommendation:
	  Endorsed		  Not Endorsed

Signed……………………………..…………….	…
(……………………………………………...)
Chairperson, Degree Program Committee
Date……................….….
	Recommendation:
	  Endorsed		  Not Endorsed

Signed……………………………..…………….
(……………………………………………...)
Head of Department
Date……......................….…

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