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Thesis/Independent Study Examination Committee Appointment 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.
Title

(English)        .........................................................….........................................................................................................………….………
4.
Examination Committee (Please specify the academic position and title.)
	Examination Committee
	Specialization
	Signature

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

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

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

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

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

	  Signature.........................................................Student
(........................................................)
............./.........................../..............

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


	Comment of the Dean
	Comment of the Graduate Studies Committee

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

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

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

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

            Chair of  Graduate Studies Committee

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


Notes:  
1.
Please type your information legibly and correctly into the form. 


2. 
Submission of this form should be completed at least 2 weeks before the examination takes place.

3. Committee Member/Specialist Approval Form is needed if an individual is to be appointed for the first time.
Academic Expert/Specialist Approval Form
Field:....................................................................

1.
First Name – Last Name (Mr./Mrs./Miss)   ..............................................................................................................................
    
Identification No. (Thai citizen)/Passport No. (International staff):.................................................................................
2. 
Current affiliation: ........................................................................................................................................................................

..........................................................................................................................................................................................................


E-mail: ....................................................................................................... Telephone No.: ......................................................
3. 
The above individual will be appointed as an academic expert/specialist in 
    
Field: ..............................................................................................................................................................................................
    
From semester:.......................................................  Academic year:.....................................................................................
    
The individual is proven to be qualified according to the regulations of Rajamangala University of TechnologySrivijaya on graduate studies B.E. 2560 ( 2017), required by the standard criteria for graduate programs set by the Office of the Higher Education Commission B.E. 2558 (2015). The relevant qualifications are described below.




Academic position: ...............................................................................................................................




Field of Specialization: .........................................................................................................................
4. 
Education Background 
	Degree
	Degree title
	Program
	Instituition
	Year

	Doctorate Degree
	
	
	
	

	Master’s Degree
	
	
	
	

	Bachelor’s Degree
	
	
	
	


5. 
Academic publications (Use APA 7th referencing style and include no less than 10 publications recognized by 

Thai Journal Index (TCI) or higher)

5.1
National or international journal publications 



.................................................................................................................................................................................................


.................................................................................................................................................................................................



.................................................................................................................................................................................................
5.2 Proceedings of peer-reviewed conferences/conferences organized by associations
...............................................................................................................................................................................................



.................................................................................................................................................................................................



.................................................................................................................................................................................................

5.3
Other kinds of academic work



.................................................................................................................................................................................................



.................................................................................................................................................................................................



.................................................................................................................................................................................................
6.
Teaching experience
	Duration (Year-Year)
	Institution(s)

	
	


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


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