
 
Request Form to Propose a Title and Appoint Thesis 

Advisory Committee 
Graduate School 

Valaya Alongkorn Rajabhat University under the Royal Patronage Pathum Thani  
 

(Mr. / Mrs. / Miss.)................................................................................Student ID ……………………………………………… 
Student  Master's degree  Doctoral degree        Field of study........................................................................... 
Semester entered……………. Academic Year...............................           
E-mail…………………………………………………………………………………………………………………………………………………………………….. 
I would like to propose a title and appoint the names of Advisory Committee 
Thesis total credits…………………..as follows: 
1. Propose a title: 
English.................................................................................................................................................................................... 
……………………………………………………………………………………………………………………………………………………………………………………………………..……… 
2. Propose the appointment of Thesis / Independent Study Advisor 
        2.1 Advisor..........................................................................................................................................Signature......................................... 
 Number of students advising  Advisor ............students Co- Advisor............students  
                  Independent Study Advisor ............students  Co-Independent Advisor............students 
        2.2 Co-advisor .........................................................................................................................Signature.................................................... 
Number of students advising  Advisor ............students  Co- Thesis Advisor............students 
                  Independent Study Advisor ............students  Co-Independent Advisor...........students      
        2.3 Co-advisor .........................................................................................................................Signature.................................................... 
Number of students advising  Thesis Advisor ............students   Co- Thesis Advisor............students  
                  Independent Study Advisor ............students  Co-Independent Advisor...........students      

                                                               
   
 
 
 

                                                                                                                    
1. Program Committee 2. Deputy Dean of Graduate School 3. Dean of Graduate School 
Opinion....................................................... 
.....................................................................             

 
Signature....................................   
(..................................................) 
   Chairperson of Program    

Date...........Month............Year……...… 

Opinion............................................................. 
............................................................................             

 
Signature.................................................. 

(..................................................) 
Deputy Dean of Graduate School 
Date...........Month............Year………… 

 Approved   Disapproved                  
Because....................................................... 
 

Signature........................................... 
(..................................................) 

Dean of Graduate School 
Date.........Month............Year….…..… 

Note: 1. Students submit VRU.G3 at Graduate School. 
 

 
 

    VRU.G.3 


