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Program Title: _______________________________Field of Study: _______________________

College/Institute/Faculty: ___________________________________________Rangsit University 

Mr./Ms./Mrs. ____________________________________Student ID Number: _______________

Previous Thesis Title: _____________________________________________________________

_______________________________________________________________________________

I wish to change my thesis title to the new proposed title, as given below:

New Thesis Title: _________________________________________________________________

_______________________________________________________________________________

Reason: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________







Signature _____________________________Student







                Date _______/ _______/ _______

	Thesis Supervisor’s comments

___________________________________

___________________________________

___________________________________

          signature ____________________

                                  Thesis Supervisor

                       Date _____/_____/_____

If the student changed his/her thesis supervisor, 

the new supervisor is required to provide 
information here. 


	Program Director’s comments

___________________________________

___________________________________

___________________________________

          signature ____________________

                              Program Director

                       Date _____/_____/_____

_________________________________
Comments

___________________________________

___________________________________

              Signature ____________________

                Deputy Dean for Academic Affairs 
                      of the Graduate School

                       Date _____/_____/_____
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