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GS 4
Request for Thesis Examination

1. Student’s name (Mr./Mrs./Miss) ………………………………………………Student ID ….……….….…………….
2. Degree and Plan
(  Doctorate
(
Plan 1.1
(
Plan 1.2
(
Plan 2.1
(
Plan 2.2



(  Master
(
Plan A 1      
(
Plan A 2


Program..........................................................Department…………………………Faculty…………………….…

3.
Thesis examination is arranged with the following details :


3.1 Thesis Title ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

3.2
Examination Schedule



Day ………............….. Month …………………………………….. Year ….……….……….. from ….…………………..….….. am/pm to …………………. am/pm  At room …………………….…….….….. Department .…………………………………...…………………. Faculty ……………………………………………
4. Publication/Presentation of thesis (Attach GS4/1)
5. I have passed the proficiency exam


( 
PSU-GET .................../................. 
( TOEFL  
( IELTS  
( Others (Specify)......................................
6. (
I have obtained clearance for the support grant for the thesis
     ( 
I have not obtained clearance for the support grant for the thesis but I will obtain it before the thesis submission
7.
I have sent an unbound copy of my thesis to the committee on Date.................../......................../.......................


Student’s signature ……………………..……….


Advisor’s signature………………………………
 

(………..…………………………..)         


 (….…………………………………..)


       Date ..……….../…………../………….                       

Date ..……….../…………../………….




   Chariperson’s signature………………………………

(….…………………………………..)

Date ..……….../…………../………….
	1.
The Graduate School agreed to
	2.
To ……………………………………………………….…………………………………

	(
approve Mr./Mrs./Miss ………………………………………..………


to defend his/her thesis
to defend his/her thesis

(
invite all the faculty members and students to

 
attend the thesis defense at the above date,


time and place.

(
inform the thesis examination committee to


attend the thesis defense.


Signature ……………………………………….……..………


(…….……………………………..…………..………………..)


Dean of the Graduate School


Date ………./….………………/…………….
	
Please, attend the thesis defense of Mr./Mrs./ Miss ………………………………………………………….…………………………………….. at the above date, time and place


Signature ……………………………………….……..…………  

    (…….…………………..…………..………………..)


       Secretary of the Graduate School


       Date.……./….………………/…………….


Note : Please fill the form by typing and limit to one page  

