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Office of Graduate Study 
Yala Rajabhat University 

Thesis Defense Request Form  
(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 
from Semester           /
​  
Thesis Title (Thai)
​
​  
​  
​  
Thesis Title (English)​  
​  
​  
 
The thesis has now been completed and is ready for examination. The 
thesis, in .......... copies (equal to the number of examination committee 
members), has been submitted for consideration in appointing the Thesis 
Examination Committee. 
 
Proposed Appointment of the Thesis Examination Committee 
 

1​ ​ Chairperson ​ ​
(External Qualified Expert) 
​ (​ ) 
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2​ ​ Committee Member​
​ (Thesis Advisor) 
​ (​ ) 
3​ ​ Committee Member​
​ ​  
​ (​ ) 
4​ ​ Committee Member​  
​ (​ ) 
5​ ​ Committee Member​
​ (External Expert - Doctoral Degree Case)​ (​) 
6​ ​ Committee Member and 
Secretary​ (Program Lecturer) 
​ (​ ) 
 
Proposed Examination Schedule Date .................. Month 
............................... Year ..............Time ........................... 
Venue/Room 
....................................................................................................................
........................................................ 
​  
 
 

Signature                                         
Student           

                 (                                         )                    
                                                                                                       /          /        
. 
 
 
Remark:​  

1.​ Students are required to attach the curriculum vitae (CV) of the 
thesis examination committee members who are not the principal 
thesis advisor and co-advisor (if any) when submitting Form T.7 on 
every occasion. 

2.​ The thesis examination committee must consist of at least 3 
members for a Master’s degree and no fewer than 5 members for a 
Doctoral degree. In the case of a Doctoral degree, ​
the examination committee must include at least 2 external 
experts.  

3.​ In the case of a Doctoral degree, the examination committee must 
include at least 2 external experts. 
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Processing Procedures 
 
 

1.​Recommendation of the thesis 
advisor 
⬜ ​Approved to proceed with 
the thesis examination 
⬜ ​
Other……...................................
................ 
​
…………………………………..
…………………...… 
              
        

(Signature).....................................
....... 

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

2.​Verification by the Office of 
Graduate Study 
⬜ ​The qualifications of the 

examination committee 
comply with the regulations 
of the Higher Education 
Standards Committee. 

⬜​The student has maintained 
student status in every 
semester. 

⬜​The student has passed the 
English proficiency 
requirement. 

⬜​The student has completed 
all required coursework. 

⬜​The student has obtained 
Research Ethics Approval. 

⬜ ​Deficiencies (if any) 
...................................... 

 
 
 
        

(Signature).....................................
....... 

                      
(...........................................) 
                        

........../.............../............ 

3.​Recommendation of the Head of 
the Department 
Program: 
...................................................
................... 
Major: 
...................................................
........................ 

4.​Recommendation of the Faculty 
Academic Executive Committee 
Program: 
...................................................
................... 
Major: 
...................................................
........................ 
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Meeting Resolution No. 
…………...../…………….……... 
Date .......... Month 

........................ Year .......... 
⬜ ​Approved 
⬜ ​Not approved due 

to…..................................​
..............................................
............................... 

 
        

(Signature).....................................
....... 

                      
(...........................................) 
                      Head of the 
Department 
                        
........../.............../............ 
 

Meeting Resolution No. 
………......../…………..……….. 
Date .......... Month 

........................ Year .......... 
⬜ ​Approved 
⬜ ​Not approved due 

to…..................................​
..............................................
............................... 

 
         

(Signature).....................................
....... 

                      
(...........................................) 
Chair of the Faculty Academic 
Executive Committee 

                        
........../.............../............ 

5.​Financial Record 
⬜ ​The examination fee has 

been paid. 
​ Amount 

..............................................

.... Baht 
       Receipt Book No. 

...............................  
       Receipt No. ..... 

................................... 
 
 
        

(Signature).....................................
....... 

                      
(...........................................) 

                            
........../.............../............ 
 

6.​Recommendation of the Office 
of Graduate Study (Dean) 
 
⬜ ​Proceed with scheduling the 

thesis examination as 
proposed. 

 
 
         

(Signature).....................................
....... 

                      
(...........................................) 

 Director of the Office of Graduate 
Studies (Dean) 

               ........../.............../............ 

​ ​  
 


