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Faculty of Nursing, Burapha University

Appointment of Thesis/Dissertation Proposal Examination Committee 

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  



Date of successful completion of qualifying examination (for doctoral student only)………………











          (dd./mo./yr.)

Thesis/Dissertation Title:

Title (in Thai – if desired) 


Title (in English) 


*For PhD student, please attach transcript which shows 2 out of 3 courses of the program and student must enrolled all core courses of the program.






Student’s signature………………………………….








                 Date………/…….……./.……….

To: Dean of Faculty of Nursing

The student’s thesis/ dissertation proposal has been approved to be examined on ………………….………
at …………..……….… hours …………..…….. Room ……………………… (place of examination) and the following thesis/ dissertation proposal examination committee members are proposed for approval




              name and
                      highest  degree
              organization




           academic rank 

              earned 

1.  Principal Adviser 






2.  Co-adviser






3.  Co-adviser






4.  External Examiner






	Signature……………………..…..…………

(.…………………………………………………)

              Chairperson, Advisory Committee

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

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

                          Chairperson, Degree Program Committee
                                    Date………/………/…..….

	Decision of Chairperson, 
Office of Graduate Studies
	Decision of the Dean

	Endorsed

(Signed)





(Assist. Prof. Dr. Chanandchidadussadee Toonsiri)

Chairperson, Office of Graduate Studies
Date

/

/

	( Approved

( Not approved

(Signed)





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

Date

/

/


- 2 -
Date of proposal examination …………………………………………………….






         dd./mo./yr.

The result of examination


(   The title and thesis/dissertation proposal have been approved by the Examination Committee on the condition that corrections will be made according to the recommendations of the committee.

Approved Thesis/Dissertation Title


Title (in Thai – if desired) 


Title (in English) 



Signature



       ………………..………………..………………. Examination Committee Chairperson
      (………………………………………………...) 




       ………………………………………….……… Committee member




       (…………………………………………….…..)




       ………………………………………….……… Committee member




       (…………………………………………….…..)




       ………………………………………….……… Committee member




       (…………………………………………….…..)
Student submitted the form NUG 02/3 and completed thesis papers on date: ………………………………………….

	For the attention of Chairperson of Degree 

Program Committee.

Signature……………………..…..…………

(………………..……………………………………)

Chairperson, Degree  Program  Committee

Date……../………./………
	For the attention of the Chairperson, ffice of Graduate Studies 
Signature……………………..…..…………

(Assist. Prof. Dr. Chanandchidadussadee Toonsiri)

Chairperson, Office of Graduate Studies

Date………/………/…..….

	Decision of the Dean of Faculty of Nursing :


(   Approved

(   Not approved

Signature……………………..…..…………


Comment (if any) :




(Assistant Professor Dr. Pornchai Jullamate)










         Dean, Faculty of Nursing










         Date…../……….…/….….



NU.G. 02








