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เรียน   คณบดี
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จึงเรียนมาเพื่อโปรดพิจารณาอนุมัติ






ลงชื่อ...............................................................







       (..............................................................)
	เรียน  คณบดี  

     เพื่อโปรดพิจารณาการเสนอชื่อคณะกรรมการสอบ          เค้าโครงวิทยานิพนธ์/การศึกษาอิสระ ดังนี้
    1 .....................................................................
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   3......................................................................
   4......................................................................

ทั้งนี้  ขอเสนอ........................................................
เป็นประธานกรรมการสอบเค้าโครงวิทยานิพนธ์/การศึกษาอิสระ
(ลงชื่อ)............................................................
         (...........................................................)
    อาจารย์ที่ปรึกษาวิทยานิพนธ์/การศึกษาอิสระ
              วันที่............./............../..........

	2. ความเห็นของประธานหลักสูตร  

              ลงชื่อ.................................................

                         (................................................)
                        วันที่.........../............../..........

	
	3. ความเห็นของงานบริการการศึกษา
..................................................................................

                ลงชื่อ................................................

                        (……………..………………)
                                วันที่.........../............../..........

	
	4. คำสั่งของคณบดี       
       (    )  อนุมัติให้จัดสอบได้
(    )   ไม่อนุมัติ เนื่องจาก..................................
          ................................................................

             ลงชื่อ.................................................

                     (……………………………….)
                          วันที่.........../............../..........
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REQUEST FOR APPOINTMENT FORM  ( THESIS ( INDEPENDENT STUDY
GRADUATE STUDY, KHON KAEN UNIVERSITY
DATE………../............../............

Dear
Dean of the Faculty of Economics


I am (Mr./ Mrs./ Miss)..........................................................................................................

Student ID. ......................................... currently enroll in the (  Master’s Degree  (  Doctoral Degree
Program in..................................................................... Major in …...............................................................
Type of Program     (  Regular     (  Special
Hereby submit the proposal of     (  Thesis     (  Independent Study
(Title in Thai) ..................................................................................................................................................
(Title in English) ............................................................................................................................................
On (date/month/year) ............................... Time  ................................ At .....................................................

Consequently, I request hereby for your approval





                      (Student signature) ...............................................................






       (..............................................................)
	To Dean 
       Please approve the following defense committees:
    1 .....................................................................
   2......................................................................
   3......................................................................
   4......................................................................

     Propose........................................................
 as chairperson.
(Sign)............................................................
         (...........................................................)
                                  Advisor
              Date............./............../.............

	2. Program Chair’s Comment
              sign.................................................

                         (................................................)
                        Date .........../............../..........

	
	3. Educational Services Section’s Comment
..................................................................................

                sign.................................................

                         (................................................)
                        Date .........../............../..........

	
	4. Dean’s Comment      

    (    )  Approved
      (    )  Disapproved
           Reason(s): ………………………………………..
             Sign.................................................

                     (……………………………….)
                          Date.........../............../..........


Note  :  The request for appointment form must be submitted with Thesis/Independent Study as the number of defense committees 2 weeks in advance. (Student’s phone number......................................)

