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PROPOSAL FORM FOR THESIS/INDEPENDENT STUDY
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Student’s name Mr./ Mrs./Miss Student’s ID
WHUNT5AN®Y/Study Plan C 3veniing/mhesis ] N3ANYIAUATDATE/Independent Study
ARUZ/FACULLY ... NANGAT/COUISE .oovcerrreerrrcerrrsnerrrnenes a19139/Field of Study............cccooorrrrvee.
AUWBN/MAJOT ... LUBSINTANI/TElephone NO. ........ooveveveeeeeeeeeeeeeeecccceeeeee e
mansAnenfiamedon/semester enrolled ... Un1sAnw/Academic Year. ..o veveeeccerreeeeen.

Vit : nTuNTeuFIUTTee (7 189ngsdgud i ne/ivi)
Thesis/Independent Study Title: (Please write in CAPITAL LETTER only)

(A VVITIB TINAD) oo e e e e

(mmmﬂqunglush) ..........................................................................................................................................................................
mumiaaU’mmuauUﬁ (CE) Passed comprehenswe exam, NaN1SEaUNIU ﬂiw time of pass ......coe.... dlotuii/Date
Ly aa‘umuiwm‘mmmJﬂiumumuw‘waﬂammwumt,auumLLuuLaaaauamlmmmﬂ 3.00 Had passed all foundation and core
course as regulated by the faculty with GPAX score not lower than 3.00

AHONANEY/StUDENt’s SIGNATUIE...vrereeereeseseseree Suii/Date......... YA YA

mMuundaulases9Inednus/nsanuaunindass/Thesis/iIndependent Study Proposal Defense Schedule

JUT/DatC e I8/ TIMNE oo BAONUTIHOU/EXAIMN VENUE .o es s ses st
uRvaIRZNssuNTTAaUlATI1INEdNULS/N1sAneAuA1dSE/Exam Committee Resolution on Thesis/Independent Study

O wnw/pass

O snwvuiicieulu//Pass with condition (Foswdlunelul5sTuusliiu 45 Suifuainiuaeu/Must be adjusted within 15 days
but not exceeding 45 days after defense date) (iuULﬂaul“U/Indmate CONITION ).ttt

O adeinu/Reject Shdnsdasiureaeulysinelut s3ustudent must apply for re-exam within 15 days aSsil/Time
.......................................................................... TAutud / not exceeding Date ...

AzNIINNIEaUlATITIeuidnus/Anerfinus/nsinwdunidase Dissertation/Thesis/Independent Study Exam Committee

Foamuznssun1saay/Name adu1y/Signature Sufi/Date
.................................................................................................................................................................................... Y TSNy ST
U5e51Un550A15 /Chief Examiner
............................................................................................................................................................................................ Y TSNSy S
nuInwIvan/Advisor
............................ s e ceevererenereneeieid eeeeereeeeieii] e,
MUsnw139u (an3)/Co-Advisor (if any)
.......................................................................................................................................................................................... S eeeereeeeeiiid e
A35UN15/Committee member
.......................................................................................................................................................................................... S eoeeierennnnieid e
A354N15/Committee member

YD/ SIGNATUNE e AUN/Date..ecccee
(Wewawnsuangns/Director)
BITD/SIGNALUE e SUT/DtC e

(POUUR/Dean)
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Remark: Person in charge of @1u.u3.G05/2567 form submission, present this form to the Director for signing within 3 days after the exam
2. ﬂimNaﬂ’]iﬂE]‘UN’m W@QLLUUﬁWLUWLLUUWBi&J any.12.G05/2567 lﬂilﬂﬂ’]uﬁ'lL‘Jﬁ]ﬂ'liﬂﬂ‘l% diinnzidounazUsyananansane
(munmmiwwaaaumw 2% uag 3* ( mzﬂu 15 1) ‘Viﬁ\?“ﬂi’mNaﬂ’ﬁﬂaUIﬂiﬁ’NﬂN‘W 1)
If student passed the exam, a copy of @nU.u3.G05/2567 form must be sent to Office of the Registrar and Educational Data Processing (After receiving exam

result, the 2™ and 3 Exam retaking application must be done within 15 days)
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