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GS 411 / Thesis / Dissertation 

Graduate school Srinakharinwirot University  
Nomination of Dissertation or Thesis Examination Committee 

---------------------- 
To Dean of Graduate school 
 The board members of the MS/ MA / Ph.D. in.………………………..……………….. Field………………..………..………………………………………… Faculty 
of……………………………………………………………….. would like to request for appointment of the following committee members for the thesis 
proposal examination of Mr./ Mrs./ Miss/ Ms.……………………………………………Student ID Number………………………………… Graduate Candidate in (  ) 
Ph.D. programs   (  ) Dual Masters–Ph.D. programs   (  ) Masters programs     
E-mail …………………………………………………………………………………………………………….Tel ……………………………………………………………………………………. 
Title of Dissertation / Thesis: ............................................................................................................................ ....................................................... 

 The thesis proposal examination committees involve: 1 chair and at least 4 committee members including the 
principal advisor, the co-advisor (if applicable), and at least 2 committee members approved by the Program’s 
administrative board. One of all committee members is appointed as a secretary who must always attend the 
examination. Assistant secretary can be appointed by the program committee. At least one of the committee 
members must be a program committee member (not including the advisor). Additionally, the committee chair 
can’t be students’ principal or co-advisor.  

 The Dissertation / Thesis committee must be proposed by Program’s administrative board and approved by the 
Dean of the faculty before submitting to the Graduate school. 

First name-Last name 
(with academic ranking) Position 

 ..................................................................  Chair (Member of degree program committee) 

 ..................................................................  Committee member (Principal Advisor) 
.................................................................  Committee member (Co-advisor/ if applicable) 
..................................................................  Committee member (member of the Program’s administrative board) 
 ..................................................................  Committee member (member of the Program’s administrative board) 
..................................................................  Committee member and Secretary (member of the Program’s administrative board) 
 
Date of the thesis proposal examination of the graduate candidate: Date...................Month...............................Year.................... 
Time …………………….….Venue................................... 
Remarks (Please calculate the date after the request form for appointment of thesis proposal examination committee is submitted to the 
Graduate School at least 15 days. For instance, if the form is submitted on the 15 of August, the date of the exam should be after the 31 
of August.) 

Program’s Administrative Board Faculty / School Graduate school 

 ( ) Approved 
 ( ) Other comments .................................. 
 ........................................................................... 
 ..................................................................... 
Signature ........................................................ 

(...............................................................) 
Date ......... Month ......................Year .......... 

Program Chair  

 ( ) Approved 
 ( ) Other comments ................................... 
 ........................................................................... 
 ........................................................................... 
Signature ........................................................ 

(...............................................................) 
Date ......... Month ......................Year .......... 

Dean  

 ( ) Approve 
 ( ) Other comments ..................................... 
 ........................................................................... 
 ........................................................................... 
Signature ........................................................ 

(...............................................................) 
Date ......... Month ......................Year .......... 

Dean of Graduate school 
 


