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Program Title:  ________________________________ Field of Study:  _____________________ 

College/Institute/Faculty: ___________________________________________ Rangsit University  

Mr/Miss/Mrs: _____________________________________ Student ID Number: ______________ 

  has completed the course as required by the curriculum (Evidence attached) 

  has earned a grade point average (GPA) of not less than 3.00 

  has passed the required score/ has passed the required English courses  

                  (Attach the evidence.) 

Qualifying Examination Schedule  

     Date of written examination _____________________________Time___________________ 

         Examination location _________________________________________________________ 

     Date of oral examination ________________________________Time__________________ 

         Examination location _________________________________________________________ 

Qualifying Examination Committees 

1. Prof / Assoc. Prof / Asst. Prof / Dr.________________________________ Committee Chair 

Highest academic qualification _________________________ Position ________________ 

Organization________________________________________________________________ 

2. Prof / Assoc. Prof / Asst. Prof / Dr._____________________________________ Committee 

Highest academic qualification _________________________ Position ________________ 

Organization________________________________________________________________ 

3. Prof / Assoc. Prof / Asst. Prof / Dr._____________________________________ Committee 

Highest academic qualification _________________________ Position ________________ 

Organization________________________________________________________________ 

4. Prof / Assoc. Prof / Asst. Prof / Dr._____________________________________ Committee 

Highest academic qualification _________________________ Position ________________ 

Organization________________________________________________________________ 

5. Prof / Assoc. Prof / Asst. Prof / Dr._____________________________________ Committee 

Highest academic qualification _________________________ Position ________________ 

Organization________________________________________________________________ 

 

          Signature_____________________________ 

            (_____________________________) 

                Program Director  

             Date ____________________________________ 

 

Remarks: The responsible program is required to submit this form (GS.D.1) to the Graduate School 

at least one month before the qualifying examination date 

 

  

Proposal for Qualifying Examination Committee  

Appointment to the Graduate School  
           For Doctoral Programs 

 

 

GS.D1 


