Ya = = | Y %
o I HUANT 0 EUAIIAIVT T I Ud.03/1

=3 ' A a d an d
ummaaeummﬂanmmwuﬁ/@yguwuﬁ

Oral Examination Report
1 A 1 <3|
@sgsmnssumsaevihnla wiednlszsmaovihnula veunnailudnsendoya)

1. YeyariosdudeInulidagiauonan1sIde/ Student information
%9 /Name sHerse$1datida/Student ID No.

dUsztanmsiou  [] 7aUn@/ Full time [] mANIAY/ Part time

‘]EQJJ’E}JJ”IﬁﬁﬂB”I/ Degree title [ | M.A. [_] Ph.D.

s . .
Al suganendesd 5 amsanen [ maggden [ amseun 1 [ maseun 2 Ymsnen

Date of planed graduation Summer First Semester  Second Semester Academic Y ear
Y U A a é a d
2. Gi’fagmﬁmnmmmwuﬁ/@y&juwuﬁ Thesis/ dissertation title

¥on 11 1N8( in Thai)

Proposal Examination date Month Y ear
L=

Y a d d
3. dunnmeiumsaeuihnaaineniinus/quinus Oral Examination Information

JUd0U/examination 1N/ date 19U/ month N.f./ year 1397/ time

A01UN/ venue

D) o 1/5251UNT5UN15/ Chairperson
) N33UN15/ Committee member
3) N554UN15/ Committee member
) N554UN15 / Committee member

1w R qu' a [ d‘u/ [ Y @ 1A a o aa 4
nanewe  daiunnin auzAnedendiianion ua.03 vasmsaeuihanlaInentinus/guginug
o w ! J Y tu A
sIfgmsulidafiaevihonlaineniinus/quiinus dwaiui 1 ganm w.a. 2550 Tl

Submit to Faculty of Education Graduate Studies Office with GS 03 form after oral examination
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Pass with condition that need to change as committee suggestion (give details)
Student has to submit revise thesis/dissertation not later than 90 days after oral examination
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