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The Graduate School, Naresuan University
 Approval of Thesis/Dissertation Committee 

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


 □
Doctoral Degree..........................................................Program................................

Field of study.........................................................Faculty/College.................................................

Present Address................................................................................................................................

..........................................................................................................................................................
 
Phone.............................................Fax........................................ E-mail.........................................
□
Registered for thesis/student all the required course works
□
Pass English Proficiency Test by....................................Score........................Date........................
□
Pass Qualifying Examination Date...........................................
□
Attend Research Ethics training program

□
Receive a certificate from Ethic Committee to conduct research  
□   
Check for plagiarism by Turnitin
□
Date of the thesis published.....................................................
The Examination on Thesis title:
(Thai)....................................................................................................................................
..........................................................................................................................................................            
(English)...............................................................................................................................
..........................................................................................................................................................
Date...........................................................................Time..............................................................
           Place of Examination......................................................................................................................
     
Note – The Examination must be scheduled at least 30 days after submission of this form. 
    
  One copy of number 1 to 6 documents
  □    
1. Approval of Thesis/Dissertation Committee
□
2. Report of Course work and GPA.
□
3. Appointment of Advisory Committee
□
4. Approval of Thesis proposal to conduct Research 
□
5. The certificate of Research Ethics training
□
6. Received a certificate from Ethic Committee to conduct research
□
7. Complete draft of Thesis (6 copies for Master Degree and 7 copies for Doctoral Degree)
□
8. One copy of CD writing with Microsoft Word for plagiarism checking together with 

      1 
copy of Turnitin Report






Student Signature.....................................................






           

(.....................................................)   








Tel.......................................................
      
Date.......................................................
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2. Approval  of the committee
□
Approved             □      Disapproved; Reason................................................................................

  2.1 Name............................................................ (Signature).............................................Advisor

  2.2 Name............................................................ (Signature).............................................Co-advisor
  2.3 Name............................................................ (Signature).............................................Co-advisor

  2.4 Name............................................................ (Signature).............................................Co-advisor 3.   Decision of Head of the Department

      Internal Examiner
       1) Name.............................................................Academic position...............................................
      The highest degree..........................................Field of study.....................................................
      Present Address..........................................................................................................................
      Tel...................................................Fax: ......................................E-mail...................................
 
2)   Name.............................................................Academic position...............................................
      The highest degree..........................................Field of study.....................................................
      Present Address..........................................................................................................................
      Tel...................................................Fax: ......................................E-mail...................................
External Examiner
       1)  Name.............................................................Academic position..............................................
      The highest degree..........................................Field of study.....................................................
      Present Address..........................................................................................................................
      Tel...................................................Fax: ......................................E-mail...................................
 
2)   Name.............................................................Academic position...............................................
      The highest degree..........................................Field of study.....................................................
      Present Address..........................................................................................................................
      Tel...................................................Fax: ......................................E-mail...................................

                                                                    














Signature.......................................................






         (......................................................)



          Head of the Department.......................................................
                   Date.......................................................
4. Approval of Dean of the Faculty
□      Approved     □   Disapproved; Reason..................................................................................





  


Signature.......................................................







                  (......................................................)
Dean of the Faculty.......................................................
                   Date.......................................................
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5. Check-list for the Graduate School Staff

□
Registered for thesis/student all the required course works
   
□
Pass English Proficiency (for doctoral degree)

□
Pass Qualifying Examination (for doctoral degree)

□

Attend Research Ethics training program   


□

Receive a certificate from Ethic Committee to conduct research  
 

□

Check for plagiarism by Turnitin

□

The Graduate committee are all qualified.
            

□
Approved
□
Disapproved; Reason............................................................................................................






Signature.......................................................


         (......................................................)    
    Date.......................................................
6. Approval from Associate Dean for Academic Affairs of the Graduate School





□
Approved  

□
Disapproved; Reason...........................................................................................................






Signature.......................................................


         (......................................................)    

    Date.......................................................
7. Approval from Dean of the Graduate School 





     

□
Approved for appointment the committees 
1).............................................................................................Chair
2).............................................................................................Advisor 
3).............................................................................................Co-advisor
4).............................................................................................Co-advisor
   
5).............................................................................................Internal Examiner / External Examiner   
6) ............................................................................................Internal Examiner / External Examiner   


□
Disapproved; Reason............................................................................................................






Signature.......................................................


         (......................................................)    

    Date.......................................................


The Graduate School, Naresuan University
Report of Course work and GPA.  (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.................................................
     The number of credits required for course work…………………….credits as follow;
     
1. Required courses
........................Credits 
4. Core courses       ..........................Credits       
     
2. Non-credit courses      ........................Credits    
5. Elective courses  ..........................Credits            
3. Basic courses                  ........................Credits            6. Thesis courses     ..........................Credits   
2. Mandatory Courses and G.P.A. Report
	Name of code and course
	Semester/

year
	Course/Type/

Non-credit/

Core Elective
	Number of credits


	Grade

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Grade Point Average (G.P.A.)………………………….…. 

(If courses are not complete, calculate the GPA for all complete courses)
Student Signature..................................................






           

(.................................................)   








Tel...................................................
      
Date...................................................
I certify that the student registered / studied all course works required by the curriculum







Student Signature.................................................






           

(.................................................)   

                                                                                                       


     Advisor
Date...................................................



The Graduate School, Naresuan University
Request form for thesis examination (For NU.ID.>54)

Student Name (Mr., Mrs, Miss)........................................................................NU.ID.......................
        Program
□
Master’s Degree
□ Thai Program
□ International Program

□
Doctoral Degree
□ Thai Program
□ International Program

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

(English)...............................................................................................................................
............................................................................................................................................................................................................................................................................................................................................
I request the thesis examination for semester…………………academic year. The thesis draft has been approved by the advisor.










Student Signature.....................................................






           

(.....................................................)   








Tel.......................................................

      
Date........................................................
Decision of the Advisor
□
Approved the thesis examination
Signature……………..…………………...

 (…………………………………)

                                                                                                                 Advisor
Date…………………………………

This section is only for financial staff of Naresuan University

□
Paid the thesis registration fee; Date………………………………………………..
□
Paid the thesis examination fee

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

         Date…………………………………
Note: Show this form and send to the accountant GS.21 

Plagiarism Checking of the Thesis Form

(Send with GS.21 Approval of the Appointment of Thesis/Dissertation Committee)

----------------------------------------------------------------------------------------------------------------------------

Part 1: For Student


Student Name (Mr., Mrs, Miss)....................................................................NU.ID.......................

Program
  □
Master’s Degree................................................Program..............................



  □
Doctoral Degree................................................Program..............................

Field of study.........................................................Faculty/College.................................................

Thesis Title: .....................................................................................................................................

..........................................................................................................................................................

..........................................................................................................................................................
1. I have attached plagiarism checking on the thesis using Turnitin or Akarawisut (Only the first page with student name and Similarity index) with GS.21 Approval of the Appointment of Thesis/Dissertation Committee.

2. The plagiarism checking of the thesis using.

Urkund
Akarawisut



The average similarity index less than 25 %



The average similarity index more than 25 %



The results and discussion similarity index less than 10 %



The results and discussion similarity index more than 10 %






         Student Signature…………………………………







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




                                                                 Date…………………………………

Part 2: For Thesis Advisor
I certify that the plagiarism checking of the thesis are:

□ The average similarity index less than 25 %
□ The results and discussion similarity index less than 10 %
□ The average similarity index more than 25 %
□ The results and discussion similarity index more than 10 %
Suggestion from the thesis advisor

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

           Date……………………………………...
 GS. 21 





Next 2





Next 3 





Note complete this form by computer





 GS. 22 





Note; complete this form by computer





GS. 21(Financial)





Note; complete this form by computer








