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Thesis/Dissertation Oral Examination Committee Appointment Form

Faculty of Nursing, Burapha University


Semester (1st / 2nd / Summer) __________ Academic Year__________

To : Dean of Faculty of Nursing

I, (name)



       
, major advisor of (Mr. / Mrs. / Miss)




	
	
	
	
	
	
	
	


 Student ID
Program in 
(  Master of Nursing Science (International Program), Pathway 







(  Doctor of Philosophy in Nursing Science (International program)

Type
(    Regular

Tel: 



E-mail





Academic year of admission: 

     ( First semester  ( Second semester ( Summer semester 
Study period for (year)


(month)


     
Thesis Title (in English) 


Currently, student has completed all course works according to the requirement of the program with GPA)………
Student has passed the English proficiency test as required by the Graduate Committee 
(in case student did not pass upon the entrance examination) on date ….................................……...
Student has submitted the completed copy of thesis proposal paper at Graduate Office on date ……………………
	Thesis/Dissertation Advisory Committee 
1. Major advisor............................................................

2. Co-advisor ………….....................................

	Thesis/Dissertation Proposal Committee 

1. Chairperson...............................................................
2. Committee Member.........................................................
3. Committee Member........................................................


I would like to ask for the proposed of (name).......................................................... , external examiner, as a chair committee of thesis/dissertation oral examination 
Degree earned …....…………............... specific area............................Academic Rank (if any)…........................
His/her academic works have been published in journals named in the nationally recognized database which   related to thesis topic or independent research in the number of   .............  papers.
Current position…………........………...........................Organization ……...............……..............………..………

Address…….........................................................................................................................……………..…………
……………………………………………….........................................Tel..............................................................
Recommendation of thesis oral examination on (date)


 time

venue



(at least 15 working days after request of thesis oral examination committee appointment)


For your consideration

(Signed)





 Major advisor




(




)





Date
/
/

	Endorsed
(Signed)





(





)
Director of the Program
Date

/

/

	Endorsed
(Signed)





(Assistant Professor Dr. Waree Kangchai)

Associate Dean, Research and Graduate Studies
Date

/

/



-2-
Opinion of Dean

I agree for the thesis/dissertation oral examination on (date)


time




venue





. The name of Thesis/Dissertation Oral Examination Committee are as follows;

	
	Name and academic position
	Highest degree
	Signature

	1.  Chair committee 
	………………………………………
	……………….………
	………………………

	2.  Committee

(Major advisor)
	………………………………………
	……………….………
	………………………

	3.  Committee

(Co-advisor)
	………………………………………
	……………….………
	………………………

	4.  Committee
	………………………………………
	……………….………
	………………………


Remark: Committee means major advisor, co-advisor (if any) and/or faculty member in the curriculum


(Signed)







(Assistant Professor Dr. Pornchai Jullamate)
Dean of Faulty of Nursing
Date

/

/
-2-
Attachment
	Item
	Evidence

	1.  4-5 copies of complete thesis/dissertation
2.  At least 90 days of thesis/dissertation working period
3.  Completed all course works according to the program’s requirements and obtained at GPA at least 3.00

4.  IRB/Ethical Approval Form

5.  Receipt of thesis/dissertation enrollment/ Receipt of previous tuition fee payment 
	(  Complete thesis/dissertation paper (Printing from i-Thesis program)
(  Thesis NU 003
(  Study result (Printing from reg.buu.ac.th)
(  Thesis NU 005 or IRB/ Ethical Approval Form
(  Receipt of thesis enrollment
(  Receipt of previous tuition fee payment


Thesis NU 009








