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Report on Comprehensive Examination

Date.……………Month……………………………………………Year………………….
Subject To Report on comprehensive

Dear
Dean of Graduate School

Attachment comprehensive examination’s report



As thesis examined committee/minor thesis……………………………………………………………………………………..has examined the comprehension/qualification as follow :
1. Times……………………………………Semester……………………………………Academic Year…………………………………………………………………

2. Program ………………………………………………………………………………..……in…………………………………………………………………………………………………………………………………………………...………………………….

3. Amount of students ……………………………………………. 
Passed ………………………………………… Failed ………………………………………….

(Detail of Report (GS7/1) as per attached)




















Signature ………………………………………………………







       (Dr. Krajana  Tainchum)


                                       
                         Deputy Dean for Graduate Studies

                                                            Acting for Chairperson of the Faculty Graduate study committee

	To be completed by Graduate School

	To ………………………………………………………………………


Please be informed and forward to the registration office to operate next process.

Signature ……………..…………………………………………………

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

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

	To Head of Register Office


Graduate School purpose to inform report on comprehensive examination of student program in …………………………………………..as attached


Please be informed and operate next process

Signature ……………..…………………………………………………

       
(…………………………………………………..….)         
        Date ………………./………………………/…………….                       


Comprehensive Report

Program …………………………………………………………………………

Date ……………………………………………………………………………….

List of students (passed the examination)

	Order
	ID. Number
	Name
	Times of test

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


List of students (failed the examination)

	Order
	ID. Number
	Name
	Times of test
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