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Thesis/Dissertation Proposal Examination Report Form
 (Completed by Chairperson or Appointed Committee)

1.	Student information
Student’s name  ……………………………………Student ID.…………………Semester of admission…………… /20........
  Master’s Degree 	Plan	 	 A1(ก1)	 A2(ก2)
[bookmark: _GoBack]  Doctoral Degree 	Plan		 1.1	 1.2   2.1	 2.2
Major………………………….....…............................ Phone……………………………… 	e-mail : ..............................................

2.	Thesis/Dissertation proposal examination report   
	Examination Date 		/	 		/  		Time				
	Location												

3.		Results:
	1)   Statements  and significance of the problems
		   Approved
		   Corrected                               								
		         												
		         												
	2)   Objectives
		   Approved
		   Corrected                               								
		         												
		         												
	3)   Hypothesis (if relevant)
		   Approved
		   Corrected                               								
		         												
		         												
	4)  Scope of study
		   Approved
		   Corrected                               								
		         												




	Remarks    Submitted this form to the Faculty of Sciences within 2 official days after the examination. 




-2-
	5)   Literature Reviews
		   Approved
		   Corrected                               								
		         												
	6)  Research Methodology
		   Approved
		   Corrected                               								
		         												
	7)  References
		   Approved
		   Corrected                               								
		         												
	8)  Comments from the committee to student for corrections for the Completion of the Proposed Proposal before submitted to the Faculty of Sciences								


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