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Change of Thesis/Independent Study Proposal Examination Committee Form
1.
Student’s Name (Mr./Mrs./Miss)…………………………………...………………………………….…Student ID …………………….…..….……….……
2.
Program ........................................................Department...................................................Faculty.....................................................

Study plan:  ( Plan A  (( Plan A1  ( Plan A2 )  ( Plan B               Category:  ( Full-time   ( Part-time
3.
Thesis/Independent study title

(English)…………………….....................……...................................................................................................................................................
4.
The current examination committee’s names are listed as follows. (Please specify academic position and title)
	Examination committee
	Specialization
	Signature

	1. ........................................ Chairperson 
	….….………………..…………..………
	…………………………..

	2. ........................................ Advisor
	….….………………..…………..………
	…………………………..

	3. ........................................ Co-advisor (if required)
	….….………………..…………..………
	…………………………..

	4. ........................................ External Examiner
	….….………………..…………..………
	…………………………..

	5. ........................................ External Examiner
	….….………………..…………..………
	…………………………..


    The new examination committee to be appointed
	Examination committee
	Specialization
	Signature

	1. ........................................ Chairperson
	….….………………..…………..………
	…………………………..

	2. ........................................ Advisor
	….….………………..…………..………
	…………………………..

	3. ........................................ Co-advisor (if required)
	….….………………..…………..………
	…………………………..

	4. ........................................ External Examiner
	….….………………..…………..………
	…………………………..

	5. ........................................ External Examiner
	….….………………..…………..………
	…………………………..

	
	
	


Reason:...............................................................................……................................................................................................................……..
	    Signature........................................................Student
 (........................................................)
 ........../.........................../.................

	                        Signature........................................................ Chair of the Program
 (........................................................)
 ........../.........................../.................


	Comment of the Dean
	Comment of Graduate Studies Committee

	( 
 Approved
(   Not approved due to.....................……..........................
........................................................................................................
........................................................................................................
Signature..................................................
       (................................................)

                Dean of..................................................    
      ............ /................/..............
	( 
 Approved
(   Not approved due to.....................……..............................

…………………………………………………………………….……………………………………………………...........................................................……………….

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

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

            Chair of Graduate Studies Committee

                      ............../.....…........./................


Note:  - Please type your information legibly and correctly into the form.          
          -The acceptance letter/document from the committee is acceptable in case the committee’s signature cannot be provided.
