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GS 5/2
Request for Changes of Thesis title
Date……../……………./………

Dear Dean of Graduate School,



As Mr./Mrs./Miss……..………………………………………………………………….. Student ID…………………..……………………..
 ( Doctoral degree  ( Master Degree has already examined the thesis on date……/…..….…/…….. Thesis Examination Committee has reviewed the document and agreed to change thesis entitled in order that adapt to thesis content.
Thesis entitled (Original):…………………………………………….……………………………………………………………………………………………………………

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

Thesis entitled (Revised)……………………………………………………………………………………………………………………………………………………….…
………………………………………………………………………………………………………………………………………………………………………………………………….



Please kindly consider these for approval.
	Signature ………………..……………………………

(…..………………………………………………….…..)

Chairman of Thesis Examination Committee
……../…………./…..…

	Signature …………………………………….…………

 (…..………………………….……………………….…..)

Chairman of Program Committee
……../…………./…..…


	Signature ……………………………….…………………

(Assoc. Prof. Dr. Piyarat Boonsawang)

Vice Dean for Academic and Student Affairs       …../….……./…..…

	Signature ………………………………………..………

(……………………………………)

Dean or Associate Dean of Graduate School

……../……./………


Update 16-05-2019


