
                                   
 

     
REQUEST FORM FOR THESIS ORAL EXAMINATION  

Graduate School, Udon Thani Rajabhat University 
แบบคำร้องขอสอบปากเปล่าเก่ียวกบัวทิยานิพนธ์ 

Attention: Dean of Graduate School 
Subject: Request for Thesis Oral Examination 

FIRST NAME: ________________________________FAMILY NAME: ______________________________ 

SEMESTER / ACADEMIC YEAR: _____ / ________  STUDENT ID: ________________________________ 

CONTACT NUMBER: _________________________ EMAIL ADDRESS: ___________________________ 

PROGRAM:  ◻ Master’s Degree in ___________________________________________________________ 

                       ◻ PhD Degree in ______________________________________________________________ 

Thesis Title: (in Thai) 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Thesis Title: (in English) 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

I have completed the thesis as partial requirements for the above degree. I, therefore, propose the thesis oral 
examination as below: 
 
Date: ______ / _________ / ______ Time: _______________Venue: ______________ 

Student’s Signature: _________________________________ Date: ________/________/________ 
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    APPOINTMENT OF THESIS ORAL EXAMINATION REQUEST FORM 
Graduate School, Udon Thani Rajabhat University 
แบบเสนอแต่งตั้งคณะกรรมการสอบปากเปล่าเก่ียวกบัวทิยานิพนธ์ 

Attention: Dean of Graduate School 

Subject: Request for Appointment of Thesis Oral Examination Committee 

FIRST NAME: ________________________________FAMILY NAME: ______________________________ 

SEMESTER / ACADEMIC YEAR: _____ / ________  STUDENT ID: ________________________________ 

CONTACT NUMBER: _________________________ EMAIL ADDRESS: ___________________________ 

PROGRAM:  ◻ Master’s Degree in ___________________________________________________________ 

                       ◻ PhD Degree in _______________________________________________________________ 

The thesis oral examination has been scheduled as below: 

Date:________/_________/__________Time : _________________________Venue: ___________________ 

Thesis Title: (in Thai) 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Thesis Title: (in English) 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 



In order to fulfill the mission, as the Chair of the Program, I would like to propose the thesis oral examination 
committee members as follows: 
 

1.​ Chair of Thesis Oral Examination Committee 

First Name: __________________________ Family Name: _____________________________ 

2.​ Major Thesis Advisor as a committee member 

First Name: __________________________ Family Name: _____________________________ 

3.​ 1st Thesis Co-advisor as a committee member 

First Name: __________________________ Family Name: _____________________________ 

4.​ 2nd Thesis Co-advisor as a committee member 

First Name: __________________________ Family Name: _____________________________ 

5.​ A committee member 

First Name: __________________________ Family Name: _____________________________ 

6.​ A committee member 

First Name: __________________________ Family Name: _____________________________ 

​ For your consideration, 

 

Signature: _______________________________________________ 

                  (_______________________________________________) 

                  Chair of the Program of Study 

                  Date: _______/______/_____ 
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