
T.10 
 
 
 
 

    Office of Graduate Study 
Yala Rajabhat University     

Submission Form for Complete Thesis 
 (In accordance with the Graduate Program Curriculum Standards B.E. 

2565 (2022)) 
 
 
Name (Mr./Mrs./Ms.) 
​
​  
Student ID: ​ ​ Telephone No.
​  
Degree Level:   ⬜ Master’s Degree   ⬜ Doctoral Degree   Program
​  
Major​ ​
​  
The student has been approved to register for thesis work commencing 
in Semester           /
​  
Thesis Title (Thai)
​
​  
​  
​  
Thesis Title (English)​  
​  
​  
 

The thesis defense was conducted on 
Date..........Month..................Year..........The student hereby certifies that: 
1. The thesis has been revised in accordance with the recommendations 
of the Thesis Examination Committee and formatted in compliance with 
the thesis formatting standards. It has been submitted to the English 
abstract reviewer, plagiarism reviewer, and thesis format reviewer for 
signature and has received approval from the Director of the Office of 
Graduate Studies. 2. The student has fulfilled all requirements related to 
the thesis and the graduation requirements of Yala Rajabhat University, 
including compliance with relevant laws and regulations. Failure to 



comply with these conditions due to the student’s actions shall constitute 
a violation of university regulations, this shall be considered a violation of 
university regulations, and the University may subsequently revoke the 
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1. One copy of the Final Thesis Submission Document 
2. One copy of the approval page duly signed by the Thesis 

Advisor and members of the Thesis Examination Committee 
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