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Part 1 Student
NAME (MI/MS./MISS.) oo Student ID...ovvvinns
Student (ordinary) sinCe the SEMESTEN.......ocvcievceeieieeeee e Y AN oo
Student Level [] Master’s degree COUrSe............oommrremmmmreeeeneeeeesseneeeeese L plan A Type Al U plan A Type A2
[J plan B
L] Doctoral degree COUrSEe ... [JPlan 1.1 Plan1.2

L Plan 2.1 0O Plan 2.2

Mobile phone.......cccovvnieeee.
NBIMNE OF TNESIS AOVISOT ...ttt ettt ettt s et n et eten e

Name of thesis co-advisor (if any)
Thesis Title (Thai title)

The evidence submitted for consideration in accordance with the regulations are as follows:

(Please write ¥ in the box (1)

L 1. Thesis abstract Thai and English, 1 set each

[] 2. Contents of thesis book, 1 set

[ 3. Academic transcripts from the first semester to the present, 1 set (Office of Registration and Processing))

L4 English language test certificates (Registration and Processing Office)

L5 A copy of the acceptance letter for publication/a copy of the presentation at the academic conference
(full story) or one copy of the publication.

[ 6. Thesis title certificate 1 set (academic administration and graduate studies)

[ 7. Academic Plagiarism Check Form

s Comprehensive Exam Results, Date ........ /e Lo, (Academic Administration and Graduate
Studies)
(1o Qualification exam results (Ph.D.), Date ........ /e S, (Academic Administration and Graduate)
SigNature ...
(et )
Student




Document No SFM-64-OAQ-GS-013

Graduate studies

King Mongkut's Institute of Technology Ladkrabang  edit A
Request form for examination of Thesis / Effective date 01/07/2564
Independent Study Page. 2/2
Part 2 Testimonials from thesis advisors
advisor co-advisor (if any)
O appropriate O inappropriate O appropriate O inappropriate
SIGNATUIe. .o SIGNATUIE. ...
(v ) (e )
Date ........ /e Lo, Date ........ /e Lo,

Part 3 Comment/ Signature

Chairperson of the Program signature and gave his comment.

SIGNATUI ...
(et )
Date ........ /e, S,
Part 4 Board of Academic department
Head of department/assigned person
SIGNATUIE. c.eeiiiiiceee e
(s )




