Faculty of Education, IG-HRD Center I £D 01
Burapha University

Independent Study Title and Advisor Approval Form

Student’s Name (Mr., MIS. |, MiSS) ouuiriii i,
Student’s I.D. number............cooiiiiiiil Phone Number. ...

Title of degree: Master of Arts (Plan B) Major: Human Resource Development (M.A. in HRD)

Date of admission : Semester ...............c.oooeene AcademiC Year ......ccovvviiiiiii i
Date of planned graduation..............c.cooeviiiiiiinnnn. O Full Time O  Part Time

Proposed independent study title

Title (N Thai — if AeSIred) ...

Proposed Independent Study Advisory Committee

name and highest degree organization signature
academic rank earned
PriNCIPAI AQVISOT .. et et e e
oMM MM DT . .t i et e e
Student’s signature..........cooooiiiiiii
Date......... Lo, [iviiiiiiin
Recommendation: Decision of the Director:
O Approved O Not approved i O Approved O Not approved
SIGNEA. ... E SIGNEA. ..o
(e ) 5 (oo )
Chairperson, Degree Program Committee i Head of IGHRD Dept.
Date......... [, A i Date......... [, T
Decision of the Dean:
O Approved O Not approved Signed....ooo
comment (if any) : ( )
Date......... [, [oiiiin.

Updated 10 May 2016




