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Faculty of Nursing, Burapha University

Thesis/Dissertation Proposal and Advisory Committee Approval Form

Student’s Name (Mr., Mrs., Miss) ………………………………………………………………………..………….

Student’s I.D. Number……………………………….Phone Number………………..……………………………….
Title of Degree…………………………………...…..Major …………………………………………………………
Date of Admission: Semester ………………………..Academic Year ……………………………………………….

Program
(    Regular
(    Weekend  



Proposed Thesis/Dissertation Title:

Title (in Thai – if desired) 


Title (in English) 

Proposed  Thesis/Dissertation  Advisory  Committee  




          name and
              highest  degree             organization
              signature




       academic rank 

      earned 

1.  Major Advisor








2.  Co-advisor








3.  Co-advisor








4.  Co-advisor








5.  Co-advisor














   Student’s  signature………………………………………..








                       Date………/……………./………..
Recommendation of the Chairperson of Degree Program Committee and Associate Dean for Graduate Studies
(   Approved 
(   Not  approved



(   Endorsed

Signature……………………..…..…………

       Signature……………………..…..…………

 (.……………………………………………………)
       (.………………………………………………………)

           Chairperson, Degree Program Committee

                       Associate Dean, Graduate Studies
                   Date………/………/…..….




  Date………/………/…..….

Decision of the Dean of Faculty of Nursing :


(   Approved

(   Not  approved

Signature……………………..…..…………

comment (if any) :




(…………….……………………………………)










          Dean, Faculty of Nursing









         Date………/………/…..….








NU.G. 01






























































