I GS 03
Faculty of Education, Burapha University
Form to Request for Thesis/Dissertation Oral Examination
And The Appointment of Thesis/Dissertation Oral Examination Committee

Student’s NamME (Mr., MiSS, IS, ) v rir e
L master [ Doctoral Program  Major....... Human Resource Development...................
O Full Time Q Part Time Student 1.D. NUMDET...........ooeeeeeeeeeeeeeeeeeeeeee !
College/Faculty...IGHRD-Education...Telephone Number...........coooiiiiiii e
Thesis/Dissertation Title (in ENGliSN) ...,

| hereby declare that | have completed all the required course-work with a GPA (Grade

Point Average) of .................... ; the English Language requirement with a grade

of o and my thesis/dissertation proposal was approved 0N ..........cc.cooviiiiienn...
(dd./mm./yy)

Thesis/Dissertation Advisory Committee Thesis/Dissertation Proposal Committee

First name — last name and academic position Faculty/Institute

T Principal adviser .................... T Committee Chair

P Co-—adviser P Committee Member

S Co-—adviser B Committee Member

A Co—adviser . Ao Committee Member

D Co—adviser . S PP Committee Member

Documents required submitting along with this Form.

QO 1 Four copies of a completely finished Thesis/dissertation.
L 2. Thesis Enroliment Report (Print enroliment result from http://reg.buu.ac.th)
3. A copy of the latest tuition fee payment receipt.

. Evidence of thesis/dissertation distribution (required by some programs only)

oo00

4
5. Ethical Report Form
6

. Others (SPECITY) ...vviveiii e

Student’s signature.........ccoooviviiiiiiiiie Date....... /R [

Thesis/dissertation principal advisor recommendation:

| agree to have the oral examination on .............coooviiiiiiici, (dd./mm./yy.)

SIgNEA. .. Principal Advisor.

(PTO)



Recommendation of external examiner to be the chair of the committee

NaME. i Degreeeaned.........ocooiviiiiiiiiiiiii
Academic Rank (if @ny). ... ...
Present Position.............oo Place of Work........cocovviiiiiiiiii
SIgNEA. ..
(e )
Chairperson, Degree Program Committee
Date............. [ociiiiiii T
Action of Faculty of Education Dean:
Approved the examination schedule on...........coooiiii i (dd./mm./yy.)
Time: oo, AES. At (Room and Building)

Approved Oral Examination Committee as listed below:

Name Signature
1. Chairperson (External EXaminer) ..o
2. MeemMbDEr (AGVISOr)
3. Member (Co-AdViSOr; if @NY) oo e
L V=T o 0T =T PP

(Burapha University Representative)
SIgNEA. ..
P )



About the Student

First name (Mr., Mrs., MiSS)......coooviiiiiiiiieen Last name........coovviiii
Student I.D. number........o MajOr .
CUITENE A S S . ottt e e
Phone...........ocoiin FaX...oooooviiiiiiinn, E-MaAl .
CUITENT WOIKPDIBCE . et e e



