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Program Title:  ________________________________ Field of Study: ______________________ College/Institute/Faculty: ___________________________________________ Rangsit University 
I, Mr/Miss/Mrs: ____________________________________ Student ID Number: _____________
Thesis Title: _____________________________________________________________________

________________________________________________________________________________
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 Others…………………………...
Wish to submit the proposal to the Graduate School of Rangsit University for thesis advisor appointment as follows:
(1) Thesis advisor
       Prof / Assoc. Prof / Asst. Prof / Dr ________________________________________________
      Position______________________________________________________________________

      Organization__________________________________________________________________

      E-mail ___________________________Telephone________________Fax________________








Signature ___________________Advisor








              (____________________) 









Date _____/______/_____    

(2)  Thesis co-advisor 
      Prof / Assoc. Prof / Asst. Prof / Dr ________________________________________________

      Position______________________________________________________________________

      Organization__________________________________________________________________

      E-mail ___________________________Telephone________________Fax________________








Signature ___________________Co-advisor








              (____________________) 









Date _____/______/_____   
For your consideration:






Student’s signature ____________________________

                                                                                                      (____________________________)

                                                                                                       Date________/________/________


Remarks: 1. Please submit this form GS.D 3 to the Graduate School at least one month before 


         the thesis examination date.

2. Please attach this form GS.D 3 and GS.D 4 together with Letter of Permission for     

    Rights to Thesis Publication 
Letter of Permission for Rights to Doctoral Dissertation Publication 

Rangsit University

Date …………………………


I, …………………………………………..…………., Student ID Number …………….., as the Granter, is a doctoral student of Rangsit University studying in the program entitled …………... ………………………………………..….  Field ……………………………………………………, College/Institute/ Faculty of ………………………………………..…, living at House No ………., Soi………………………., …………………………Road, …………………………… Sub-district, …………………., …… District , ……………………….. Province, Postal Code ……………..…., wish to grant permission for all rights to the publication of my doctoral dissertation to Rangsit University hereby represented by Prof. Dr.  Suejit Pechprasarn whose position is the Dean of the Graduate School as the Grantee of all rights to the publication of my doctoral dissertation, the details of which are as follows:


1. I have completed the dissertation entitled ………………………………………………

……………………………………………………………………………………………………….

under the supervision of …………………………………………………..as my dissertation advisor in partial fulfilment of the requirements for the doctoral program of Rangsit University.


2. I, hereby, agree to grant permission for all rights to the publication of my doctoral dissertation to Rangsit University for the entire term of copyright protection by virtue of the Copyright Act B.E. 2537 (1994) commencing from the date on which the proposal of this dissertation was granted approval from Rangsit University.


3. Having this dissertation published in each published channel, I shall always identify that this dissertation is the property of Rangsit University.


4. I shall be eligible to have this dissertation published, permit a third person to reproduce or distribute this dissertation, or commit any actions with monetary gain only if I am granted permission in writing from Rangsit University. 

………………………………. Granter

(                                               ) 

                  Student

………………………………. Grantee

(Prof. Dr.  Suejit Pechprasarn) 

  Dean of the Graduate School

………………………………. Witness

(                                               ) 

          Program Director

………………………………. Witness

(                                               ) 

       Dissertation Advisor
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Proposal for Thesis Advisor Appointment to the 


Graduate School 





								     For Doctoral Program





	


For Doctoral Programs





� having passed the English language requirements (Evidence attached) or 


� being exempt from taking an English language test (Evidence attached) and  


� having completed the qualifying examination on (date) _____________________________ 


and being qualified to be a doctoral student.





Program director’s comments:


The qualifications of advisors have been examined and found to follow the University Regulation of Standards of Graduate Education B.E. ____________, approving of the submission of this proposal to the Graduate School for further consideration for thesis advisor appointment.


Signature ________________________________


               (________________________________)


                      Program director


          Date _______/________/________











Revision:June 2024

