
 
 

Request Form for Requesting Assistance Letters to Try Out Research Instruments 
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 ……………………………………………………………… 
Thesis Title in English................................................................................................ ............................. 
………………………………………………………………………………………………………………………………………………………………………………………. 

Advisor…………………………………………………………………………………………………………………… 

Would like Graduate School to issue assistance letters to try out research instruments: 
  Questionnaire  Test  Interview  Others.................................................. by sending to………………………….. 
1. The position of the head of the responsible organization........................................................................ .................. 
.................................................. ....................................................................................................................................and / or  
2. List of organizations that will be going to try out the instruments............................................................................ 
…………………………………………………………………………………………………………………………………………………………………………………… 
............................................................................................................................. ............................................................................  
3. Respondents and number of respondents.................................................................................. .....................................  
 
In this regard, Mr. / Mrs. / Miss……………………………………….. Telephone number............................. has been assigned 
as a direct coordinator. 

 

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

Student 
     Date..........Month.................Year............... 
Signature.............................................................. 
       (.................................................................) 

Advisor 
       Date..........Month.................Year............... 

 

Remarks:  
Students submit a request form for assistance letters to try out research instruments at Graduate School to issue official letters. 
Make an appointment to receive letters 7 days after submitting a request form (during office hours). 
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