valiRuNWIBLlsuRERIUTTIMAzA TSI B IR LgA RN gy ED/ Ae 05

ASANEIANENT NMNINYISBYITHI
WUULAUD YD YNADULATUANAIAMENTTUNITHDUMULNUS

Appointment of Independent Study Oral Examination Committee

SEUAENT’S NAME (IMIIL, IMIFS., IVISS) e

Foildn (W1o/uvueE)

Student’s I.D. number ..., Phone NUMDbET ...,

EVGITEER D) woaslnsény

Title of degree: M M.A. (HRD) [ Fulttime M Part-time
vangnsfadmansuyUndin Wi ¥ a1913nsnsiauIIne Insuywe maunil - madiy

Date of admission: Semester 1 [ 2 [ Summer Academic Year ...
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| have submitted the following paperworks and propose for oral examination:

O3 copies of Independent Study to be examined O 4" Installment of Tuition Fee Receipt

O Enrollment Result from registrar’s website O Comprehensive Examination Result...............
(Student has to summit this form and all above documents by 2 weeks before Oral Examination Date)
The following independent study examination committee members are proposed for approval;

SEUAENT™S SIGNALUIE oot eiese eeiets ettt ettt ettt Chair
awilotolidn ST I YA YA ( ) 19158UTAw AN

Approved the examination schedule on.....................cccoiiiin.n. (dd./mo./yr.)
TIME: «oveeeeiiaiaean, LS. et (Room and Building)
Approved Oral Examination Committee as listed below:
1. Chairperson (Advisor) NAME et Signature ..............coceevnenes
2. Member NAME . Signature ................co.e.ees
SIGNE. e SIGNE. s
(e ) (oo )
Chairperson, Degree Program Committee Head, IGHRD Department
Date......... Y YA Date......... YA YA
Decision of The Dean
O Approved O Not Approved
Comments (if aNY): oo, SIGNEA. s




