udl. 3.1
GS 3.1

wuuAnSasvalususas

Request for Studentship and Status Confirmation Letter/ Certificate of Academic Degree Completion/Degree

[

Qualification/Certificate of Prospective Graduation Date/Pending Approval/Transcript

UNINYIRYRUATIYINE
Ubon Ratchathani University

FUARDU/A DAL

1389 WUUASB9UBlUSUTEY Request for Statement
S8 {EUI8NNINBIVINIINSANYY/AMUA Dear Director of Academic Service Division/Dean,

FINLDTY (WG, UL, UNGEND) ME/MES/MS e TRAUTEAIAY StUDENt IDeeereeeeeeeeeeeeene
Juindnwiseau Q vsgmailetns  Q Bgaln wun/uwwuy  Q YSyaen wuul / wuu 2
Degree and plan Diploma Master plan A/Plan B Doctorate Plan 1/Plan 2
@191 Field Of STUAY ...

ABUY FACULLY OF ..o would like to request:

Q wilsdesusesnsiluindnw uazanunwin@nw atunwlney (Thai) 71U Total .......a0u Copylies)
Studentship and Status Confirmation Letter atun wdangy (English) 311w Total ......a0u Copy(ies)

Q wifsdesusesmsdnianmsanu wielususenand 317U Total .......a0U Copy(ies)

Certificate of Academic Degree Completion/Degree Qualification
Q wilidesuseansisounsuvdngmsuazideseeyditSyan atumwlne(Thai) 77U Total .......a0u Copylies)
Certificate of Prospective Graduation Date/Pending Approval
-a0UNWI89Na¥(English) 311U Total .......aU0U Copy(ies)
Q Tususewansine (Transcript) -atunwng(Thai) 93U Total .......a0u Copylies)
-a0UNWI89Na¥(English) 31U Total .......aU0u Copy(ies)
Q u 9 Others (u nifadofusesrssauniounisine e.q. study fee confirmation
f\;mﬂixaqﬁtﬁa (REASON ). s e

3K 1nAnw (Student’s signature)
(e )
............ evecornneinnnniid o, (Date)

vagg: AsTIIsatuay 20 L MnvalenasNdinuUTITTdinAn /nesuinInisine TidseRuiinesadmie
ABIUSNNSASANY WNvBLenasHnnelid1seRuAnISRuYDIRuLTY

Note: Fee of 20 baht per letter must be paid at the place of service.

dmduidminfivindu: For official use only

WMENRSI9daULa This is verified to
O < wa
WAUAITBYNR Approve

Q Liviumiseyd® w31z Not approve due to




Ud. 3.2
GS 3.2

o v <&
wuuAISaInly

General Request Form

11‘1/1’131/1&1’15&16;%5’1%6’1{3
Ubon Ratchathani University

1309 REQUESE FOT oo
SN AUA / 59995n15UARNE3Y1N1S Dear Dean/Vice President for Academic Affairs,

FINLDTY (WG, UL, UNGEND) ME/IMES/MS e TRAUTEAIAY StUDENT 1D,

Juindnwszdu Q dszmadedns O Gayayn wun/wuwy QO Syguen wuul / wuy 2
Degree and plan Diploma Master plan A/Plan B Doctorate Plan 1/Plan 2

AU Field Of STUAY ...
ARG FACULEY OF ..o

A0NUNVNUY /ﬁa&ui NV OTK AAAIESS/ATAIESS. oot e e e e ee s eeee e e e e s e s e e s se s e e s esees s seeeseeeeeseeeeeeseaeseneee
agjﬁl’]ut,aéuﬁ HOUSE NO...voveveieeeeceeeeee %yjﬁ MOO..ciiiiiiiiiii, AUU SErEET. ..
BUAD DISICt e, FIATIO PrOVINCE oo, SWALUSYAE POSt COAE wevrrreeeeeeeeee.

TVITANY TELEPNONE NUMDET .....oooeeeeeeseseeeeeeseessssssssssssesssessssssssssesesssssssseeeeeeeeeeeeeeeeee e

fdauUseasa a9t would like to

Wisl/neusneinn Add/withdraw course(s)

awmztdyuFsundInIuun - Register after due date

awmzdoudia/ snhsedniitmun Add subject(s) in case of registering less than required credits
YgeuLIaAny Extend the duration of study

0000

?)Ius] 321 Others (Dlease SPECITY) ......vvwcrreiiececeeice e

LPABINE (REBSON ..o ceeeeessss s

3L 1nAnw (Student’s signature)
(e )
............ eoverernrinnriid e (Datte)

dmiudutiiiinu: For official use only (AvanfuvasyArafitiisatias: Advice/Recommendation)

1. @wihiinsinaouud 2. aadivenanssiiuinu/dsys 3. muAuAMUR/50905MSUAdEIvINTT
................................................................ 7angms Advisor/Head of the Program Dean/Vice President for Academic Affairs
................................................................ Q Fureu Approved Q au3iR Approved
"""""""""""""""""""""""""""""""""" Q liiuweu mseNot Approved Q llougiFnsnz Not Approved due to
) AUE TO i | e

L — S N R

(Wmihiingewidmihiieng) Signature Signature
Registrar Officer (Emméﬁﬂ?ﬂm/ﬂizmwé’ﬂqm) (ABUUR/59985N15URRNEAINTT)
......... VS Advisor/ Head of the Program Dean/Vice President for Academic Affairs

......... eoevionid e covvieid e e




Ufl. 3.3
GS 3.3

o v a ¢
LL‘U‘Uﬂ']iB\?‘UEJLﬁ‘lJEJ‘UEIEI'm'ﬁEI‘VIU‘%ﬂE’I

Request for Advisor and Committee Appointment

uwﬁw&né’sguaﬁ%mﬁ
Ubon Ratchathani University
FUARDUA DAL
For  vaiauefenmynsIuNISTIUTNm Request for Advisor and Committee Appointment
38U $9905n15UAHNEIWINT Dear Vice President for Academic Affairs,

YA (W8, UNGUNIEVD) ME/MIES/MS e eseeseeeeesesens SWAUTLING STUDENt 1D
Juthfnwsesiu Q Ysemedetns O YSwain weun /usuy Q USgygien wuu 1 / wuu 2
Degree and plan Diploma Master plan A/ Plan B Doctorate Plan 1/Plan 2
@19713%" Field of study ..o AME Faculty of ..o fianulszasdiauetonnansd

fiUsnwn Would like to request: Advisor and Committee appointment for Q Fnenfinug Thesis O nsduaiidass
Independent Study (IS)
1509 TILE (AMVIVI TRAI <.oovoeeeoeoeeeeeeeoeeee oo oo

1. . 9191569USnwwidn (Advisor)
(... )
2. . 91913671U3nW133u (Co Advisor)
(e )
B e 91913873 n$7a (Co Advisor)
(e )
FeSuuniielusaiansan Please consider this request.
BITD e Unfinw (Student’s signature)
(oot )
............ Y SSSSY A (D1 (=)
dusuid i fiwingu: For official use only (ANAivaIuARATEAY8: Advice/Recommendation)
1. aynnaeudeyannidmiidiaaiy/dn3unns Approved by 2. anufiuresornsdfiuinumdninednus/msfunidas
officials FAFIUAITEIIU RATIO wevovvoeeveeeeeeee oo AQVISOT oo seee e

aTO ... .. Signature | @AW0 .. .... Signature

LALLANDIR985N1SUAR BV INSNERINTN

R R Signature To the Vice President for Academic Affairs for consideration
(et nees ) BITD oo Signature
.............. evvvverenerceneid e O ORRRO |
ANURA/ Eunu Dean/Authorized person
.............. Y SSRSY SS

anewe: nsflyaranieuenliluuUsEIAnsAnsLaENaNUMY

Note: For outside Advisor to be appointed, educational profile and academic experiences must be attached.



ud. 3.4
GS 34

kuuASasvalasueai1ansgnusnen

Request for Change of Advisor(s)/Committee members

M%ﬂ%ﬁ&l’lé’&lﬁguaiwmﬁ
Ubon Ratchathani University

FUAROU/Y DALE..ooovoreee s
1303 voLUAvuTRAMENTINN1TNIUTNYI Request for Change of Advisor/Committee members
138U 59995N15UARNEIYINTS Dear Vice President for Academic Affairs

FINEDT (WG, UL, UNGEND) ME/MES/MS e TRAUTEAIAY StUDENt 1D,
JuinAnwiszau Q vsgmatledns O Gygln wwun /uwuy QO YSgguen wuu 1 / wuu 2
Degree and plan Master plan A/ Plan B Doctorate Plan 1/ Plan 2

A1 Field OF SEUAY ...oooooeeeeeeeeeeeee e AN FACULLY OF ..o
fanuUszasnazivasutonuznssun1susne Would like to change Advisor/ Committee members for

Diploma

Q msAuatdase Independent Study

Q Fngniinus Thesis

1. 970 From
2. 9110 From
3. 3910 From

WVIBNALTIBARIN (REASON)....vrreevrreeerrsseeesssessssssesssses s

3L 1nAnw (Student’s signature)
(oo )
............ eovnrernrirnriid e (Datte)

dwudmihdiviniu: For official use only (AMWIUYasYAARTINIEIYS: Advice/Recommendation)

1. ANULTIUYDID115ENUSNMEN (AULAL) Previous Advisor

............ Y SRS ST

2. AMUIUY09919158AUS w1 (Aulual) New Advisor

............ Y SO  JST

LALLAUDIRIRSNSUAR BT INISIBRINTN
To the Vice President for Academic Affairs for consideration

Signature

)
ANURA/ EunU Dean/ Authorized person
........ YT S




2

uel. 3.5
LUUAS D99 AT UTBLS BN TNUS/ANSAUAINDETY GS 3.5

Request for Change of Thesis/ Independent Study Title

UININIREQUaTIYEN
Ubon Ratchathani University
FUARDUA DAL
S yalAsutoises Request for Change of Thesis/IS Title
38U 99398n15UAEN8AINT Dear Vice President for Academic Affairs

FINEDT (WG, UL, UNGEND) ME/MES/MS e THAUTZIIAY StUDENT 1D
Juth@nwsesiu Q Jsemedletns O Gagly wwun /uwue O USyguen wwul / uwuu 2
Degree and plan Diploma Master plan A/ Plan B Doctorate Plan 1/Plan 2
A1 Field Of StUAY.......ovvvoeeceeeeeeeeceeeeeeeeeeeeeeeee e ANE FACULtY OF ....ovooooceeeeeceeeeeeeee e
@suoyl@lindnsh have been approved to do  Q Aweniiwus Thesis Q nnsAuai1dase Independent Study
TIELE 1309 (MY TN THEI) oottt ettt ettt ettt ettt ettt
(DVYVBINGY ENGUSN v

fianuszasiarvedsuteseadu And propose to change Title as follows
(VTN TIEI) oot

AIVD oo HnAnw (Student’s signature)
(e )
............ Y 2SS S (DF=11 =)

dwsumtifiviniu: For official use only (AManiiuvasyanaiiisadas: Advice/Recommendation)

1. enuWivesensdivinnwdn)ineniinus / nmsduaidase | 2. anudiuresUsssmumanans /ann.u3msvnangns Head

Advisor of the Program/Program committee

3. Sgu 5e988nsuRfedwInIg
Dear Vice President for Academic Affairs

Q iuweu Approved

Q iiuwou maw Not Approved due t0.....cooorrvvevvvrvvenns
D) Signature

ANURA/ Eunu Dean/Authorized person
............ Y Y SO




Uf.3.6
GS 3.6

.
HUUAN3D99BLIUABULNLNISANYY JYten 8191397
Request for Change of Study Program/ Major/ Field of Study

UMINYIERUATIVSE
Ubon Ratchathani University
FUAPOU/U DAL

Sos vawBsuivien /a1 / waunisanw Request for Change of Major/Field of Study/Study Program
Bou  59908n15UARNEIYINTS Dear Vice President for Academic Affairs,

YA (W8, UG, UNIETI) ME/MESIMS e esesenee SPAUTEING StUAENt 1D
Wulndnwszau Q dsznaflotns O Yyaln wwun /wuy O YSyguen wuul / uuu 2
Degree and plan Diploma Master plan A/Plan B Doctorate Plan 1/Plan 2
VONEGAT PrOGIAM....oocoocvvevvercccvvreecceccinnnnes a19173%1 Field of study.........cccoooovvveceoorercren. AMEFACULLY O ..o
T0Y / AOVUTIVINT AGAIESS oo waslnsdnd
Telephone NUMDET ... DUAE-MAIL e would like to change
vorldesu Q unun1sfing Study plan AUNU / WUU From plan........cocecncnnnn. Wuuwu / wuu To PLaN ..o
Q Fvuen Major DINIUWDN FIOM oo LTUTY BN TOueeese e
Q a3 Field of study  MNANVIIVT FIOMicrrrreeeereeeeeeee oo LIUAUIIUY TO e
m@watﬁmmn RSO ettt ettt h et h AR h A4 A R ARt e A A R A A bR ea A A Rk e b bt a e e bbbttt
BITD o UnANw (Student’s signature)
(e )

............. J oo weiiivevnunee. (Datte)
dwudmihiiviniu: For official use only (AMUIUYasYAARTINIEIYRS: Advice/Recommendation)

< el U \a a I3 v Y a < U A = .
1. ANUAUDINTEINUIN(WANINYITNUS/ N1TAUPIDEATY 2. ANUUYRIUTEFIUPAIENTTUNMTUMTAAN Y Chairperson of Faculty

Advisor Graduate Study / Uszﬁmﬂssmmiﬁmwﬁﬂqm Committee/Chairperson
................ of program committee
................ %ﬂﬁiﬁmumwmﬁwaumﬂ To the Vice President for Academic
................ Affairs for consideration
This request has been approved by the meeting of
adile Signature Qeann Saudin@nuuszarray Faculty Graduate Study Committee
OO ) Iumiﬂﬁzﬂ;mm%‘ﬁ' on the meeting of ................. s dletudt
................ / Dated. ..
Q ann. U?m'iﬁauﬂqm”l Faculty Program committee Iumiﬂ'iwgm%dﬁ
on the meeting of ... oo o Tufl Dated. s
R R Signature
(e )
.......... Y S S

3. anuiiuresimhdinauuimsUadinAnen Head of

Graduate Study
H1UN305Id0UAINTEU UMD UL lAuau R

uwaz nansusznau Wulumuussnieam | verify that s/he is

qualified to graduate.

D oo Signature

........... YL SO

4. ALY 59995MSUREEIWINTT Vice President for Academic Affairs
Q wumsoust Approved
9

Q TaiviupasausiR 1512 Not Approved due t0 ...
Signature

nanawn (Note):

- mMaAsuununsAinw  deeiuaaiiureuIINANENIIINTUTI VNGNS

The change of study plan must be approved by the Program committee.

- mawdpiivien ﬁaamummLﬁu%ummmusﬂssmﬁﬁﬂ’mﬂmﬁﬂmﬂisﬁmms

The change of major must be approved by Board of Faculty Graduate Study Committee.
- MsWaguETIYY AR uALTIuTEUINAMENSTUNSU TR AnYUTE ANy ag@nw
The change of field of study must be approved by Board of Faculty Graduate Study Committee of the host faculty.



ud. 3.7
GS 3.7

wWUUAN3RIYRFRUUsENIAAINS/ dauinAnaNlR

Request for Comprehensive/ Qualifying Examination (QE)

UMY UATIVET
Ubon Ratchathani University
FUARDUA DAL

1589 vedeUUsEINAAINIeU] / deuinAmuaudR (QE) Request for Comprehensive Examination/QE
\SEU  AMUA Dear Dean,

YA (W8, UG, UNIET) ME/MESIMS e enee SPAUTEING StUAENt 1D

JuinAnwiszau Q vsgmatletns O Bygln wwun /uswuy O Byguen wuul / uwuu 2

Degree and plan Diploma Master plan A/ Plan B Doctorate Plan 1/Plan 2
UG I o Y-{1-Ya WO @1913% Field of study..........ccooovvvcoerrrrvrcee ARME Faculty Of .....ccooovvvvee.
fausanan1sAnw Since Qdu First: Quany Second Oqa%@u Summer semester of Un13@ny1 Academic Year
.................................. sanduna Total ......... MANSANYY Semesters  @oulasedvduiu Having completed ...............
391 Subjects 30U Total...... wihein Credits  ASUUUASAZAN GPA ..o
flanuuszasAvosay Would like to request Q Uszanamuseus (Comprehensive Exam) Q a@euinaasaud® (QE)

Hunsaou Which is O pdait 1 (1" test) Opdiit 2 2™ test) Tufudl On day...... ey Month........... WA Year......
AONUTIAOU B AL oo ses e IR TIME .o U.

JeSeuniielsnfinnsen Please consider this request.
BIVD oo 1inAnw (Student’s signature)
(et )
............. Y 2SSy S (D)1 (=)

dwudmihdiviniu: For official use only (AMUIUYasYARATIIEIY: Advice/Recommendation)

1. ANUIUYBID1NSENUS N (MENAINe NS/ N1sAuAd
dasg Advisor

2. ﬂ??ﬂLﬁum@ﬁUi%ﬁWUWé}ﬂgﬁi /ﬂﬂﬂ.‘U%W'ﬁﬂ’SﬂEﬂGﬁ

Head of the Program/Program committee

........... Jvrvreenenninied e,

3. 138U 59995NISUAENEIWINIS
Dear Vice President for Academic Affairs

Q wiuvey Approved

Q laifiurou Not Approved dUe 0 ..o

BYD oo, Signature

AR/ QJLL‘wu Dean/Authorized person
.......... Y S S

4. ANUYILYRITRIBMSURRNETvINS
Vice President for Academic Affairs
Q oA Approved
QO lalowsTA Not Approved due t0 ..o




awnInindiguasusi

@ UA. 3.8

GS. 3.8

wuuAtfesvaLEUBLAIRIAMZNTTINTTERUUTENIAAMS / deudnnmauUR

Request to Establish a Committee for a Comprehensive Examination/Qualifying Examination

mﬁﬁwmé’&lﬁguaiwmﬁ
Ubon Ratchathani University

FUARDU/T DAL

1389 LAUBUAAIANENTTUNTARUUTENIaANS / aeuinauauUf

156U AUA Dear Dean of FACULty OF ..o
ARLNTTUNTUTITVANGAT The CUMCULUM COMMITEEE .oooocceeeereccimeeereecesseseneeeceessmeesseessssmsessessessssesesees e
ABE FACULLY oo YaiaueusfsyrnanalUlldunnznssunsasy

Q UszuraanuszauUieyey1im Comprehensive examination for master degree
QO seuinquautfszAudSysyrten Qualifying Examination for doctoral degree

UNE/UNY/UNATT ME/MIS/IMS. s WAUSEIIGD (student ID) ..o

(unsdlin@nwiunnd 1 978 AULLAAITLUL) If there is more than 1 student, please find an attachment.

PANENT COUTSE ovvrreverrrrcmererssneensssnsennessneee ANVVIVY MAJOT oo ALY FaCUy ..o

dmsun1an1s@ne for Semester

Q du 1™ semester Q  Uay 2" Semester Q E]Q%E]u Summer Semester
UN15ANEY ACAAEMIC YEAN ..o
wall IgkufivsesuauznIsunIsuTIMangas This has been approved by the curriculum committee luAsTIUsz%a

In Meeting AZI NO. o 1OTUT ON AL o
L s U5857Un35uN15 Committee Chairperson
e AF3UN1T Committee member
B ettt AF3UN1S Committee member
e AF3UN1T Committee member
TP OO A33UN15 Committee member




Udl. 3.9
lundenagaulseananuy/ dauinAuauUn GS. 3.9

Result of Comprehensive Examination/ Qualifying Examination

UININeIREQUaTIYETl
Ubon Ratchathani University

FUARDU/A DAL

5ee luwdsmanisaeuszanamnuy/ aeuinanaudi Result of Comprehensive / Qualifying examination

136U AMUA Dear Dean of FACULLY OF ...
ALNTIUNTABUUTEIMANGAT Committee of the CUMICUIUM w.....cecvcccoecereeccscieereecsssmesseeceesssmseeseeessssmsesnee e
ANVNIVY MAJOT oo ABUE FACULLY oo dusunian1sAne for Semester
¥ t d v = = .
Q #u 1" semester Q vang 2™ Semester O §939U Summer Semester UN13AN®YI academic year ....................

Idndumsaey Q Uizmammiﬁzﬁuﬂ%mmﬂw Comprehensive Examination for master Degree
Q aeuinquandisziuUiaaten Qualifying Examination for Doctoral Degree

UM/ UN/UNEATY MESMIS/MS. oo 398 (Student ID) oovvveeeeeeeeeee
UnAnwseiu Q vsgmailetns O yanln uwun / uwu v Q USqyyen wuu 1/ wuu 2
Degree and plan Diploma Master plan A/ Plan B Doctorate Plan 1/Plan 2

dlotudi On Day..oe. LAOU MONh..ooooeoeeeeeeeee WA YA, 12387 TiME oo U, 1Feuiosuan

IVOUAINANITADU AB In this regards, | would like to inform the result of the Comprehensive /Qualifying examination of
his /her :-
Q @oushu Passed
Q  aeulaiiu Not Passed

OO OO OO OO T OO T OT O T PP OO OTUOTOTUPROON U5¥51UN35UN15 (Signature of Chairperson of Committee)
(et )
e 334N Committee member
(et )
Bttt A33UN15 Committee member
(et )
Qo e 334N Committee member
(et )
e A33UN15 Committee member
(et )
dmiudutiiiinu: For official use only (AvanfuvasyArafitiisatas: Advice/Recommendation)
LanudiuvesUsgsnunangnsHead of Program’s opinion 2. 158U 59998M15UANeTINTS
Q wiuweu Approved Dear Vice President for Academic Affairs
Q Tsiiiureu Not Approved due to ......eccecoeere. Q eysli Approved
................................................................................................ O laloysl® Not Approved  due t0 oo

)
ARIUR/ r;:J:LL‘Vlu Dean/Authorized person

............ Y SV S




A

A udl. 3.10
<>

LS GS 3.10

o

LUUANS29U980UANYINUS/N15AUAT1DETS

Request for Thesis/ Independent Study Examination
WINeSegUaTIYsIil
Ubon Ratchathani University
FUARDUA DAL

So1 veaoutiosty Request for Thesis/ Independent Study (IS) Examination
BYU 59985N1SUAENEIBINTS Dear Vice President for Academic Affairs,

YA (W8, UG, UNIETI) ME/MESIMS e enee SPAUTEING StUAENt 1D
Wurh@nwnszdu O Usenailedns Q Saan weun /uwuy QO YSygen wuul / uuu 2
Degree and plan Diploma Master plan A/ Plan B Doctorate Plan 1/Plan 2
VONEGNT PrOGIAM....ooovocvveveercrcvnrreccessicennees A@1U713%1 Field of Study ... AEFaculty of ..o,
faudniansfinu since Qu First: Quane Second Oq@%au Summer semester of Un15ANY Academic Year ...
sandunian Total e, A1ANNSANE Semesters  @oUlAT1839191UIU Having completed ..., 391 Subjects  52ndu
Total.oocooes WeAn Credits AZLUUDRUAZEL GPA ..o Ieaamzideu And having been registered for Q Fneniinug Thesis
Omsfunindasy IS uagrunsaouilass And the proposal having been approved as per the following details
509 THLE (MYTINE THAD) .ottt oottt ettt
(VY VTINGY ENGUSN orreeiveeeeeerere e seessssessseeeseee e sssse e
dlouii on day... LABU MONt. ..o WA Yl oo,
fanuszasdazvoany would like to request for the examination of  (Q Anenfiwus Thesis Qnnsduatdase IS
AZT NG Tu5ufl On day ....... LAEU MONth..eeeeeeeeeeeeeen, NAYear .. Tngldsunsiansanane aseivinuiSeusosudn

by the approval of advisor.

Ju3vunielUsniia1su Please consider this request

AU 1nfinw (Student’s signature)
(et )
..................... Y SOOIV SO (D 1 =)

dmsumtifwiniu: For official use only (AMaiiuvasyanaiiisadas: Advice/Recommendation)

1. anadinvesUsysmunssunsivinuiineniinus / 2.mmLﬁuﬁumUizﬁmwé’ﬂgm Head of the Program
msAuAIBase Advisor Q wiuweu Approved
Q wiuweu Approved Q 'lsiviuveu Not Approved
Q lsiiuweu Not Approved
R R Signature BITD o Signature
(vt ) (e )
.......... Y S S SO OOy SO
3. AULAUTEIAIUR Dean 4. PULAUTBI58905N1TURNIBAMINT Vice President for
Q iuweu Approved Academic Affairs Q fiurau Approved
Q 'liviureu Not Approved Q litiureu Not Approved.........e.....
RN Signature BITD oo Signature
(e ) (e )




uf.3.11
GS.3.11

B
K

awInendiguarii

LUUASDIVBLAUBLAIRIAMNENTSUNISADUINYINNUS/NSAUAINDETY

Request for establishment of a committee for an oral Thesis/Independent Study
UNINYIRYRUATIYNE
Ubon Ratchathani University

TUAROU/A DAL
1509 LauBsNRInuznIINNsaRUlodnu (Request for establishment of a committee for an oral defense of thesis)
SEU 58998n15UARNEIYINTS Dear Vice President for Academic Affairs,

ﬂmzﬂiimmiu?miﬂﬁmjm The curriculum CoOmMMITEEE......o.oiieieiieeie maLauaLLmé}y’mmsmmmiaau
tosiuinenfinus Request the establishment of a committee for the oral defense of thesis of/ NM13AUATDATE adad
Independent Study No. .......... (WI8/UNY/UNENY) ME/MIS/MS.eeeeees 39U sE10 Student ID v
nAnwnsesu Degree  Q Usemaileting Diploma  Q USqyayiln wau n Master Plan A Q USqyay1ln  wiu @ Master Plan B

Q USgyayen wuu 1 Doctorate Plan 1 Q USgyayuen wuu 2 Doctorate Plan 2

A1913%7 Field Of STUAY cvvvoveereeveeeeeeeeeeeee e ABE FACULY OF woooooeeeeeee oo losuaudiRdnasin
Has been approved and passed by committee Q Angnfinus Thesis O nnsfuai1dase Independent Study (1S)
FOUTB THLE (AT T crereseeseseeesesesseses ettt esesseses et ee oottt oot ee oottt ettt

Seuiosua uazlarumuiureuresnnrnIsuNITIvUInw Tivinisaeuliesiu And approved by the Adviser Committee Tu
Uil On day ........ LAOU Month .ocoooooreee.. WAYear ... 98T AL e U AL PlACE oo

Tunstl Jwelaueynraseluildu augnssunsaeutosiuvesindnwidng
In this regard, | would like to request the following persons as members of the committee for the student’s oral

defense of the thesis

BITD s Uixﬁ’m%ﬁﬂqm Signature of Head of the Program
(et )
..................... eovvvcirneenrisieid e (DatE)
dmiudutiiiinu: For official use only (AvafuvasyAAafitiisatas: Advice/Recommendation)
1. AuiuvenmuR Dean 2. AULIUTeIeBN1TUREE3INS Vice President for Academic Affairs
Q iuweu Approved Q ol Approved
Q liuveu Not Approved QO lslowslR Not Approved
R R Signature R N Signature
(ot ) (et )
........... Y S SN weveeeid o]

e : lunsdifidermgdunssunisasy veliuuuusy iinssunisituniounanudounds 5 Y

Note: If one in committee is a specialist please attach his/her academic profile for the 5 years.



Udl. 3.12
GS. 3.12

Tuudsmanisaeuineninus/nsauainddass
Result of Oral of The Thesis/ Independent Study Examination
WIS QUaTIYsIHl
Ubon Ratchathani University
FUAPOU/U DA
o luwdsmanisaeutlosiu Title: Result of Oral Defense
VS 58995n15UAENEI¥IN1T Dear Vice President for Academic Affairs,

Angnssunsaauldsiiunisaaudesiu The Committee of the Oral Defense of Q Fneiinus Thesis Q n1sduaidase

Independent Study ﬂ%y’ﬂ‘ﬁ (round; 1St, an) ......................... Has proceeded with the oral defense of

YOI (U8, UV, UNEAT) ME/MIS/MS oo FRAUILIIAY STUAENE ID oo

WnAnwsEu Degree Q PSayaln  wu n (Master Degree; Plan A) Q YSgyayuen wuu 1 (Doctoral degree; Plan 1)

Q Pyl wwu @ (Master Degree; Plan B)Q USayayton wu 2 (Doctoral degree; Plan 2)

ANVTIVT MBJOT N oo ALE FACULY oo

dlotudl On date coe. AOU MONN oo WA Year .. 1387 TIMe oo U. (@.m./p.m.)

TOUTOY THLE (ATYTLIIG THAIcrrerereeesesesee ettt e
(DVYVBINGY ENGUSN v

1I38US0ELAY T9VDLIINANITADU The result of the Thesis/ Independent Study Examination oral defense is #i®
Q  @eusu Passed with NO condition Tagliififouls Tasunsussiiiunaifiu and received an assessment as
Q ti1u Pass Q# Good QO ey Excellent
Q  aouriu Passed with condition TASTIROULY A8 WHICH 1S/31 oot (MUDNFITUUL)
Isun1suseiiunaidu and received an assessment as Q Pass  Q Good ~ Q Excellent

Q  @RULLINTL LHTIY NOT PASSEA DECAUSE ...oreeeseeeeeeeeeseeess oottt
R R U5¢51UN55UNN5@8U Signature of Chairperson of Committee
(e )
BIYD oo (8191367UFnwmAN) Committee member (Advisor)
(e )
ATD e N73UN1T committee
(e )
ANV o N33UN1T committee
(e )
ATD e N73UN1T committee
(e )
FaSouniiielusananu Please be informed
BIUD o Use61un55un158a U Signature of Chairperson of Committee
(e )
.............. Y SO A (L1 1<)
dmfudwithilvindu: For official use only (ATMFUYasyARaTiAgIFos: Advice/Recommendation)
1. Aanitulszsunangns Head of Program | 2. A21uUY@sANUR Dean 3. AULAUYDITDIRSNMTURRNBAYINS
Q wiuveu Approved Q wiwveu Approved Vice President for Academic Affairs
Q livureu Not Approved Q liiuveu Not Approved NIy
R R Signature R R Signature R S Signature
(e ) (e ) S )
........... Y S ceveeeed oo e, cevveed v e,

v v ' a 1 v v a o o a ] a v v < 1
nugLuea foandenanemuuinigly 3 Tu ududwninenaeniglu 15 Tu ﬂimaaummmmfﬂwaqLLmLaiameﬂ,u 60 U
msaeutlasiulaeded aeulaliiiu 2 ass
Note: This result needs to be informed to the Dean within 3 days and the Office of Graduate Studies Affairs within 15 days. In case of “Passed

with conditions,” the student is required to finish editing within 60 days. This oral defense can be re-arranged but not more than twice.
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oS
B \sl A

51

niinendiguas

LUUA529v Y UNS g Ul udin

Request for Graduation Application and Graduate Registration

uwﬁwmé’aguaiwmﬁ
Ubon Ratchathani University
FU/PDU/ DAL

1509 vePunzLivuladin Request for Graduation Graduate Registration
156U $9905N15UARNAYINT Dear Vice President for Academic Affairs,

YA (W8, UG, UNIETI) ME/MESIMS e eeeesenee SWAUTEING StUAENt 1D

Juindnwiszau Q vsgmatletns O ygn wwun/wwe  Q YSggen wuu 1/ wuu 2

Degree and plan Diploma Master plan A/ Plan B Doctorate Plan 1/ Plan 2
VNANENT PrOGIAM.....ooocveverrevrrrereerrcssine a19713%1 Field of study .....oooovvrvvvvveveeeccccesseee ZTVE - Ye{U1L Y2 A
ausnansine Since Qdu First O Uane Second Oqa%@u Summer semester of
Un13AnYI Academic year .oeeeeeeecceeenen. 53 dwa1 Total e AANISANYT Semesters
Q a@euldsedniuiu Number of completed subjects ................. Number of credits ...,

IumheinaTuAuvangns Completed required coursework
O ALLULAAYAAL GPA .o
Q daourwineninus / msAuaidasy uazdssenuatuauysaiuds Thesis/IS examination has been passed and
thesis/ Independent study has been submitted dlefuit on day..venenne LAOU MONt oo W.A. Year ... ey
fianudsvasdvetunsidoudadin Would like to request for Graduation Graduate Registration
Q usgmeafletnstidia Graduate Diploma  Q wvndaudin Master O Au)Unidin Doctorate

Tnglasumnuiureuanenansgnusnwseusosual Would like to apply for graduation with the approval of my advisor.

usvunNelUsaa1sadn Please consider this request.
BUD .o Hn@nw (Student’s signature)

(Date)
dwudmihdiviniu: For official use only (AMUIUYasYARATIiEIY: Advice/Recommendation)

1. Anuiiuvesindvnsane /s viiniinuy
Ifnsadeunnantinisdusanisfinwiudinsumundngns
| verify that s/he is qualified to graduate.

3K S Signature

........ Y SR SO

2. mwmﬁummﬂszﬁwwé’ﬂgm Head of the Program
Q iumsoydd Approved
Q umslioysd® Not Approved
R R Signature

3. Aaiureudntifieunzidou Registrar Officer
Ihnmadeunaaudinisdnsansfinwiudinsumundngns
| verify that s/he is qualified to graduate.

ado . .Signature

4. andiuveadntinisidu Financial officer
Q 1gsuiuatunzidoutdin (umdudio/ quitadin
Already paid FTUIU woovveeeeeeeee e, U baht
j Signature

5. mnaiiureauinddnauusmstadindnwn Head of
Graduate Study Q \iupaseulTA Approved
Q wiumslloyd® Not Approved
a9de Signature

6. ANULAUTBIBENTURARNEIWINT Vice President for Academic Affairs
Q ouifi Approved
Q lslewsl® Not Approved
aade .. .. Signature
(.




Ue.3.14
GS 3.14

wuumTasuaaysiAuTyan
Request for Graduation Application

UMY UATIVET
Ubon Ratchathani University
FUAPOU/U DAL

1389 veaulFUSeyey1 Request for Graduation Application
5B 58985NSUANIEI¥INTS Dear Vice President for Academic Affairs,

YA (W8, UG, UNIETI) ME/MESIMS e eeeesenee SPAUTEINGD STUAENT 1D
Juindnwiszau Q vsgmatletns O Gygln wwun /uwuy QO Baygen wuu 1/ wuu 2
Degree and plan Diploma Master plan A/ Plan B Doctorate Plan 1/Plan 2
VNANENT PrOGIAM.....oocceeverrevrrrecneerrcssine a19717%" Field of study .........ooooocooooerrevvecccc AN _Faculty of ...,
ausnansine Since Qdu First O Uane Second Oqa%@u Summer semester of
Un13AnYI Academic year .oeeeeveecceeenen. 53 dwa1 Total e AANISANYT Semesters

Q a@euldsedniuiu Number of completed subjects ................. Number of credits ...,

IumheinaTuAuvangns Completed required coursework

QO ALLULARUAZAL GPA ..o

Q daourwineninus / msAuaidasy wazdssenuatuauysaiudd Thesis/IS examination has been passed and
thesis/IS has been submitted dlotudi on day.... LABU MONth oo WA Year ...

Q WhiauenasmiluiiszyaAnns/ AuieeunsHanuImednus/mMsauaidass TS T
VAU TUTUR o

3K 1nAnw (Student’s signature)
T )
.............. / (Date)
dusuid vt fiwingu: For official use only (AINAiuvesuARATiEI999/ Advice/Recommendation)
1. AU sEs1UNANERS Head of the Program 2. AAiureIUsysTuAMENTIUNSUTEIIRME Chairperson of
Ianrageunmantinisdnsansfinwudinsumundngns Faculty Graduate Study Committee
| verify that s/he is qualified to graduate. Q \iupaseusTR Approved
Q wiumslileyd® Not Approved
BT oo Signature BITD e Signature
(e ) (et )
........ Y SR SO ceveeecend eeeeeiererieieieid e
3. amuiuresdmthfiunsdeu Registrar Officer 4. anuiuresntdginauusmstudin@nw Head of
Idnsraaeuamuantinisdusanisfinyudinsunundngns Graduate Study Q Wiupaseusi Approved
| verify that s/he is qualified to graduate. Q Lﬁumﬂﬁayﬁa Not Approved
BITD oo Signature BITO oo Signature
(oo s ) (oo )
.......... feveennnnecniid e, eeveieeeind e e,
5. puiuveIuevzidou Registrar 6. ANULTIUUDI3D9DTNTUARNEIYINTT Vice President for
Q Lﬁumiayﬁa Approved Academic Affairs
Q iumsldeysi® Not Approved Q oyl Approved
R R Signature Q lilewslR Not Approved
(e ) R R Signature
........... Y 2Ny SV (oo sieens)
.......... Y SN SO




A uel. 3.15
>
O
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WUUASasvasNYIaa U WIS IUTINANYY/ Y9aINNN1sANYI
Request for Student Status Maintenance/ Intermission leave

UMY UATIVET
Ubon Ratchathani University
FUARDUA DAL

59 vesnwanunmnsiluiindnen / veaninnnsanen Request for Student Status Maintenance/intermission leave
SEU  58995n15UARNE3YINNS Dear Vice President for Academic Affairs,

YA (W8, UNLUNIEND) ME/MIES/MS oo eseeeeseneees SPAUTEINA StUAENt 1D
Juindnwiszau Q vsgmailetns O ygin wsmun/wwe  Q YSggien wuu 1/ wuu 2
Degree and plan Diploma Master plan A/Plan B Doctorate Plan 1/Plan 2
VNANEAT PLOGIAM.....ooroevverrrrerecrsnerrncecneen @199 Field of study...........ccccoooovrvvvvecccee AN Faculty of ....ooooovvocceeeee.

fanuuszasd would like to Q $nwanunmnsdutin@nwn Maintain student status Q ansinnns@nw Apply for
intermission leave aaSeudl for Q fu First Q Yaney Second  Q fn3eu Summer semester of
Un15fnw1 academic year ....oovvvvvveecc, Fatlswazldunvefia1sadn A3l The details below are for your consideration.

1. runumheiniiaawziioulal Number of registered credits faziuuladuazau GPA ...
- 5787391 Coursework U Total v wuene Credits
- Aefnus/ nsAuAIdase Thesis/IS 1 Totaloreenn... 8An Credits

2. elnus/ N13AUANDAEsE Thesis/ Independent Study (IS)
Q () #lalldmevineriinus/msduaidase
Q a&“iiwmf'mLauaﬂmxﬂﬁumiﬂiw‘hﬂmx
Q  (3) deuiveinus/mMsAuniBaszuds Wetuil On Date oo usuuiiieuly/ lufideuly

WIANALUNITYRATAN/SNINAOMUATNINANYY REBSON w.eerrserreeereerrsersssersssersssessssessssessssessesesessssses st ssees e ons s

dwudmihdiviniu: For official use only (AMUIUYasYARATIiEIdas: Advice/Recommendation)

1. 919758 7iUnw Advisor 2. Usysumingms Head of the Program 3. ARJURA Dean
Q viuveu Approved Q viuveu Approved Q viuweu Approved
Q liiuveu Not approved Q liiuveu Not approved Q liviuveu Not approved
adte Signature adde Signature B ot Signature
(oo ) (o ) ( )
........ Y SNy S wvveed e e eevereed o]
4. WwhflauneiSeu Registrar Officer 5. Wwthiin1sidu Financial officer 6. 59998n15UAEEIVINTT Vice President For
Academic Affairs
IhnTiageumnugnAoudur fosiiseidu |verify | lasuluasssndeninuanimlutu QO ol Approved
that s/he is qualified to maintain student status | Already paid ..........cccovvreee. UM baht QO lsewstR Not approved
and agree to permit him/her to pay fee of
KNV UM baht R N Signature
aste Signature a3%e Signature [OOSR )




1599
\SeU

D1 (W18, 1419,1419817) Mr./Mrs./Ms
Wudn@nwseeau Q Uszmadietns

Degree and plan Diploma

NANGAT Program........cccoooeeevnnninninn

WUUAMSa3Uaa19aNAINNSTULNANEN

Request for Resignation

Ju/wweuA Date.....

s8995nN15UARNI¥ NS Dear Vice President for Academic Affairs,

Master plan A/Plan B

....... a17173%1 Field of study.......cccooocoeee.....

QO Usggln wwun / unu

UAl. 3.16
GS 3.16

uwﬁwmé’&lﬁguaiwmﬁ
Ubon Ratchathani University

YeareananNsutindnel Request for Resignation from UBU student status

Q Pywen wuul / wuu 2
Doctorate Plan 1/Plan 2

...................... AWy Faculty of ..o

HanuUseass veateenanmaluin@ne would like to resign from being a UBU student  lunianisanwn from

1 d 1% = = .
Q dutst Qdaw2™ O 9930U summer semester of UnN13FN®1 academic year

IVIBHALHIDIDIN REASON orvevevvvsveerreesseeseessssesse s e85 188

dwsumtifiviniu: For official use only (AManiiuvasyanailieadas/ Advice/Recommendation)

1. 919713587UTnw1 Advisor
Q iuweu Approved
Q 'liiuveu Not approved

Signature

2. Usgs1umangns Head of the Program
Q viuveu Approved
Q liwiuveu Not approved

Signature

3. AQUUR Dean
Q viuveu Approved
Q liiuveu Not approved

%o .. . Signature

4. [mihieungideu Registrar Officer

lomsaaaunisevidunal dnanwiladl

wlAUAIANY It has been verified that
him/her is not in debt to the

university.

5. wenzLlyu Registrar

QO wiumsousTi Approved
QO wiumshiewi Not approved

6. 59995n15UAENEAYINS Vice President
for Academic Affairs

QO ouifi Approved

QO lewsf Not approved




1304
Seu

AN (W18, 119, U19817) Mr./Mrs./Ms
108 /MU AreSss....ooccerrrrccrecrreen

[ =1 U
WUUNANESEAU

Degree and plan Diploma

VNANGAT Program.........coccoveeerereccciveenenee

wuUASasvaAuaa U TnstduTnAne

ud. 3.17
GS 3.17

Request for Student Status Restoration

JuimeuAl Date.........

venautdwdutnAnwn Request for Student Status Restoration
58908N15UARNE391NS Dear Vice President for Academic Affairs

Q vsgmailetns O yaln uwun /ueu v

Master plan A/ Plan B

\WWeslns Telephone number
Q dyguen wwul / w2

uwﬁwmé’&lﬁguaiwmﬁ
Ubon Ratchathani University

Doctorate Plan 1/Plan 2

..................... ARE Faculty of ..o

Hanuszasdvanduitindutind@nyn would like to restore student status Tua1AnSANY from

Q du 1st O Uawe 2nd

Wesnlauaninnisiduiln@nw Dismissed for the following reason

Q amwenuazlasusylAua Resigned and be approved Watudl On day

Q  gg¥ou summer semester of YnsAnwracademic year..............

........ LABU MONth....eeee WAL Year.......

Q Huanunnilosanlisensidou wisliamezidoudnseulaedlaainnisfnwwazsnwaniunin

Not enrolled/intermission leave not applied for/student status not maintained

wiouillaluulenans Attached please find

usvunNelUsaa1sadn Please consider this request.

dmsumdifiviniu: For official use only (AManiiuvasyanailisadas: Advice/Recommendation)

1. 9191597USnw1 Advisor

< Y @ Y =
Qiumislyinduidr@ne Approved
Qlaifiuaslingdudfne Not
Approved

IR S Signature

2. Usgsumangms Head of the Program
Qiumislyinduidr@ne Approved
QlaiiuasTinduiir@nw Not Approved

Signature

3. AQUUA Dean

@ Y v =1
QuituansTinduidrdnu Approved
QlaiiuarsTinduiir@nw Not Approved

Signature

4. |Wmihieungideu Registrar Officer

19nsId0UANNYNADINAT UA.ABIT1TE
WU | verify that s/he is qualified to have
student status restored and agree to
permit him/her to pay fees
Of e, U baht

Signature

5. WMTNANMSAY Financial Officer

IasuRuasssusnveAuan un
Already paid ....cocveveeereneinennes U baht

Signature

6. 50995N15UAREIYINT Vice President
for Academic Affairs

AU

QO ouifi Approved

QO e Not approved

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




