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Request for Change of Advisory Committee Form

Faculty of Nursing, Burapha University
**********************************************
I, (Mr./Mrs./Ms.)











	
	
	
	
	
	
	
	


Student ID

 Type
(    Regular
(    Weekend  
Program in
(  Master of Nursing Science (International Program), Pathway 






(  Doctor of Philosophy in Nursing Science (International program)

Tel: 



E-mail





Academic year of admission: 

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


(month)


     
I would like to request for Change of Advisory Committee
Former Advisory Committee

	
	Name 

and Academic Rank
	Opinion
	Signature

	1.  Major advisor
	………………….………………
	……………………….
	……………………….

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

	3.  Co-advisor
	………………….………………
	……………………….
	……………………….


Latest Advisory Committee

	
	Name 

and Academic Rank
	Opinion
	Signature

	1.  Major advisor
	………………….………………
	……………………….
	……………………….

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

	3.  Co-advisor
	………………….………………
	……………………….
	……………………….


For your consideration


(Signed)





 Student




(




)





Date
/
/

	( Approved

( Not approved

(Signed)





(





)
Director of the Program

Date

/

/

	( Approved

( Not approved

(Signed)





(Assistant Professor Dr. Waree Kangchai)

Associate Dean for Research and Graduate Studies

Date………/………/…..….

	Endorsed
(Signed)







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

Date

/

/


NU.G. 18








