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Faculty of Nursing, Burapha University

Form for Requesting Permission to Validate Research Instruments
----------------------------------------------------------------------------------------------------------------------------
Student’s Name (Mr., Mrs., Miss) …………………………………….…………………………………..………

Student’s I.D. Number……………………………….Phone Number…….......………..…………………………

Title of Degree…………………………………...…..…………………………………………………………….

Date of Admission: Semester.………………...……..Academic Year ……………………………………………

Program
(   Master
(   Doctoral
(    Regular
(    Weekend 
is in the process of preparing instruments to be used Proposal Thesis/Dissertation Title: …………………..

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

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

……………………………………………………………………………………………………………………..
Under the supervision of……………………………..……………………..……..……, major advisor,
the thesis/Dissertation Advisory Committee to ask the following instrument assessors to validate the instrumental material;

1. ……………………………………………Department/ Faculty /University (please specify)………..
……………………………………………………………………………………………………………
2. ……………………...………….…………Department/ Faculty /University (please specify)………..
……………………………………………………………………………………………………………3. ……………………………………………Department/ Faculty /University (please specify)………..
……………………………………………………………………………………………………………4. ……………………………………………Department/ Faculty /University (please specify)………..
……………………………………………………………………………………………………………5. ……………………………...…….………Department/ Faculty /University (please specify)………..
……………………………………………………………………………………………………………
Student’s signature…………..……………….………………..








                  Date….……/……….…………./…..……..
	Recommendation of the Thesis/Dissertation Advisory Committee
	Recommendation of Chairperson,

Office of Graduate Studies

	
	


Attachments:  1. Layout of thesis
2. Instruments
Current address and phone number………………………………………………………………………
……………………………………………………………………………………………………………
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