[image: image1.png]


SC 14
Thesis/Dissertation General Request 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 : ..............................................

Details of subject requested: .............................................................................................................................................
....................................................................................................................................................................................................
....................................................................................................................................................................................................
....................................................................................................................................................................................................
....................................................................................................................................................................................................
....................................................................................................................................................................................................
....................................................................................................................................................................................................
          Signed……………………………………………..Student


Date………………………..…….….
	Comment :

………………………………………………………………...................
………………………………………………………………...................

Signed……………………………..…………….
…

(……………………………………………...)

Thesis/Dissertation Principal Advisor
Date……................….….
	Comment :

…………………………………………………………….......................…..

……………………………………………………………….........................

Signed……………………………..…………….
…

(……………………………………………...)

Chairperson, Degree Program Committee

Date……................….….

	Comment :

……………………………………………………………................…..

………………………………………………………………..................

Signed……………………………..…………….
…

(……………………………………………...)

Head of Department
Date……................….….
	Decision/Recommendation :
………………………………………………………………......................

………………………………………………………………......................

Signed……………………………..…………….
…

(……………………………………………...)

                    Dean of Faculty of Science 
                    Date……................….….
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