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The Graduate School, Naresuan University
Request for changing thesis examination date/committee (For NU.ID.>54)

1.  Student Name (Mr., Mrs, Miss)……...…………………..…….NU.ID………………………...…….
Program
 
Master’s Degree…………………………….Program…...……………………….. 


 
Doctoral Degree…………………………….Program………………………….…

Field of study………………………………..…….. Faculty/College……………………………………..  Thesis Title:        (Thai)…………………………………………………..……………………………….
……………………………………………………………………………………………………………..

        
     (English)………………………………………………………………………………..
……………………………………………………………………………………………………………..

2.  Request for changing thesis examination date committee as followed:
( Changing of the Date/Time/Place

From
Date.................................................... Time......................................................................... 
Place......................................................................................................................................

To
Date......................................................Time........................................................................


Place.....................................................................................................................................
( Changing of the committee

From
Name........................................………Academic position……….…...…………..…..…...
The highest Degree........................................Field of study……………………………….
Work address…….…………..…..……………..….……………..……………..…………
Tel……………………………Fax………………………E-mail…………………………

To
Name.......................................….....………Academic position……….…...……………...
The highest Degree……………………….Field of study…………………………………
Work address………………………………………………………………………………..
Tel……...…………………….Fax.……………..….……E-mail…………………………
      3.  Reason ……………………………………………………………………………………………..
……………………………………………………………………………………………………………..
……………………………………………………………………………………………………………..
Note:  The reguest must be approved and appointed at least 15 days before the examination
Student Signature…………………..………………





           

(…………………………………)   








Tel………………………………….
      
Date………/..…………/…………
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4.  Decision of the Advisory Committee
(  Approved

(  Disapproved; reason……………………………………………………















          Signature…..……………..……………….…
 (…………………..………………)

                                                                                                                   Advisor
Date…………/……………/.…………

5.  Decision of Head of the Department
(  Approved

(  Disapproved; reason…………………...……………………....……….















          Signature…………..………..……………….
  (…………………..………………)

Head of the department…………………………                               


 Date…………/……………/.…………

6.  Decision of Dean of the Faculty
(  Approved          
(  Disapproved; reason.....…………...……………………………………






Signature…………………….………………


                                      (…….…………………………….)

                                           Dean of the Faculty……………..……………………





Date…………/……………/.…………


       


7.  Approval from the Graduate School Staff

(      Approved


            (      Disapproved; reason................................................................................................................
 Signature…………………….………………




                              (…………………………………….)




       Date…………/..…………/.....………..

8.  Approval from Associate Dean for Academic Affairs of the Graduate School
(
Approved
     
·       Disapproved;  reason...........................................................................................................
Signature…………………….………………




                              (…………………………………….)




       Date……..…/..…………/......………..

9.  Approval from Dean of the Graduate School
(
Approved  

     

Disapproved;  reason….………….………………….…………………………………….
Signature…………………….………………




                              (…………………………………….)




       Date…………/…………/……......…..
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Note: Complete this form by computer








