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Faculty of Nursing, Burapha University

Request for Thesis/Dissertation Oral Examination and 

The Appointment of Thesis/Dissertation  Oral  Examination Committee (International Program)
Student’s Name (Mr., Mrs., Miss) ………………………………..……….… Student’s I.D. Number…………………
Tel: 







Title of Degree:  
Major
. 
Date of Admission: Semester
Academic Year 



Proposed Title of Thesis/Dissertation Paper :

….………………………………………………………………...…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

I hereby declare that I have completed all the required course-work with a GPA (Grade Point Average) of

; 

the English Language requirement with a grade of

; Thai language requirement with a grade of

; 

and  my  thesis/dissertation  proposal  was  approved  on  …………………………………… (dd./mo./yr.)
Thesis/Dissertation Advisory Committee  


Thesis/Dissertation Proposal Committee

1.  …………………………………. Major Advisor

1.  …………………………………Chairperson
2.  …………………………………. Co – advisor

2.  …………………………………Committee  Member

3.  ………………………………….



3.  …………………………………Committee  Member

Documents required to submit along with this form:


(   1.  Four copies of a completely Thesis/dissertation Paper.


(   2.  Copies of Thesis/dissertation  registration  receipt.


(   3.  One copy of the latest  student  status  maintenance  receipt.
(   4.  IRB Approval Letter
Student’s  signature………………………………….








  
            Date……./….…../…….

Recommendation of the Thesis/dissertation major advisor:

I agree to have the oral examination of the student’s thesis on ……………………… (dd./mo./yr.) Time:…………hrs. 
Recommendation of external examiner to be the committee:
Name……………………………………………………………………....... Degree earned….………………………..
Academic Rank (if any)………..………..……………………… Present Position……………………………………..

Place of  Work……………......………………………………………….. Tel. …………………………………………




    Signed…………………………………………… Major Advisor’s

   (…………………………………………)








        Date………/……………./………..
-2-
Recommendation of Director of the Degree Program 


Endorse
 






 Signature………….………………..…..…………

                (………………………………………...)

                       Director of the Degree Program

 






                          Date………/………/…..….

Recommendation of Associate Dean for Research and Graduate Studies to be the Committee member of the committee



Endorse








 Signature………….………………..…..…………

               (Assistant Professor Dr. Waree Kangchai)

 






          Associate Dean for Research and Graduate Studies 

 






                          Date………/………/…..….
Action of Dean, Faculty of Nursing


Approved the examination schedule on…………………………………….......(dd./mo./yr.)

Time:…………………….hrs. at………………………………………………………(Room and Building)

Approved Oral Examination Committee as listed below.









Name



   Signature

1.  Chairperson



…………………………………………..….…    …………………

2.  Committee member (Advisor)
…………………………………………..….…    …………………

3.  Committee member (Co-Advisor)
…………………………………………..….…    …………………

4.  Committee member


…………………………………………..….…    …………………

    (External Examiner)



    Signed………………………………………………

 (Assistant Professor Dr. Pornchai Jullamate)

           Dean, Faculty of Nursing



    
      Date………/………/…..….

NU.G. 07








