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Program Title: _______________________________Field of Study: _______________________ 

College/Institute/Faculty: ___________________________________________Rangsit University  

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

 The thesis title has been approved by the thesis examination committee on ____________(Date)  

      Language written in the thesis:         English           Other(s) …………………….. 

Thesis Title: ______________________________________________________________ 

Examination Date: _________________ Time: _____________ Venue: ______________________ 

Master Thesis Committees: 

1. Prof./Assoc. Prof./ Asst. Prof./Dr. ____________________________________Committee Chair 

   Highest Degree: ________________________________________________________________ 

   Organization: __________________________________________________________________ 

2. Prof./Assoc. Prof./ Asst. Prof./Dr. _______________________________________Committee 

   Highest Degree: ________________________________________________________________ 

   Organization: __________________________________________________________________ 

3. Prof./Assoc. Prof./ Asst. Prof./Dr. _______________________________________Committee 

   Highest Degree: ________________________________________________________________ 

   Organization: __________________________________________________________________ 

4. Prof./Assoc. Prof./ Asst. Prof./Dr. _______________________________________Committee 

   Highest Degree: ________________________________________________________________ 

   Organization: __________________________________________________________________ 

5. Prof./Assoc. Prof./ Asst. Prof./Dr. _______________________________________Committee 

   Highest Degree: ________________________________________________________________ 

   Organization: __________________________________________________________________ 

6. Prof./Assoc. Prof./ Asst. Prof./Dr. _________________________________________ Advisor  

   Highest Degree: ________________________________________________________________ 

   Organization: __________________________________________________________________ 

Signature _________________________                       Signature___________________________ 

       (_____________________________)      (____________________________) 

         Committee Chair / Thesis Advisor           Program Director  

Date: _____________________________                        Date: ____________________________ 
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