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Nomination of Adjunct Professor Appointment
1. Name-Lastname  (Mr./Mrs./Miss) …………………………………………………………………………………………………………….…..…………………….

2. ID card no. (Thai citizen) /Passport No. (Foreigner)…………………………………………………..…………………………………………….…………

3. Currently work place…..…………………………………………………….………..………………………………………………………………………….……………

E-mail ………………………………………………………………………………………..……….  Tel. ................................................................................

4. Been approved to appoint as an adjunct professor  
( Expert
( Specialist      Field .....................................................................................................................................................................................................        
Level 
( Graduate Diploma     ( Master Degree    ( Higher Graduate Diploma    ( Doctoral Degree                   


 Responsibility 
( Co-advisor                ( Lecturer

 Field of Specialization ...........................................................................................................................................................................   
5. Appointed from Semeter……………………….…………………….. Academic Year…………………………….………………

6. Well qualified according to Graduate Studies Regulations of Prince of Songkla University 2006 at the item of 21, 22 and Criteria of Standard of Graduate Study Program 2005, Office of Higher Education Commission
(  Level of highest qualification      Degree…………………………………………….. Field…………………………………………………………..     Institute…………………………………………………………………Country………………………..…………….. Graduation Year ..…………………

( Academic Position ……………………………………………………………………………………………………………………………….…………..…………….

( Academic Work: international published journal or domestic journal within 5 years except for research of thesis and follow the reference wiritng format.
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

      ( Proceedings in international conference with Peer review within 5 years
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

( others 
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

      ( Study Experience 

	From - to 
	Institute/Department

	 

	 


Sign…………………………………….………………………………
Sign…………………………………………………………………………

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

          Nominator  
  Chairman of Program Committee                   

…………/……………../…………… 
        …………../……………./…………….

Remark: In case of many academic works, please enclose as attachment.
