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Thesis/Independent Study Examination Request 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 examination is arranged with the following details:

3.1
Title

(English)  ....................……................................................................................................................................................................

3.2
Date, time and venue of the examination


Date……............……………………………………………..Time: From………………….…………………..to ……………………………………………….

       Venue:………………………………………………………………………………………………………………………………………………………………………...…

4.
Status of thesis support grant
(
I have obtained clearance for the research support grant.
(   I have not obtained clearance for the research support grant, and I will do so before the final thesis/independent study submission.
5. Copies of the thesis/independent study final draft have been submitted to the thesis examination committee members on (date) …………………………………………...
6. Thesis examination fee has been paid and verified by the receipt volume:...............................No.......................................... (A copy of receipt is attached.)  
	   Signature....................................……….(Student)
(..................................………...)
........../.………....... /.........
	        Signature......................................……(Advisor)
                 (......................................….....)
                  ........../.………........ /.........

	
	

	                         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.
This form can be submitted after the approval of thesis/independedent study examination appointment.

3.
Submit this form and send each of the examination committee member a copy of thesis/independent study final draft (unbound copy) no longer than 2 weeks before the examination date. 
