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Request to Review Format and Abstract of Thesis/Independent Study 

GRADUATE SCHOOL Phranakhon Si Ayutthaya Rajabhat University 
www.aru.ac.th/grad 

 

Name – Last name (Mr./Mrs./Miss)     Student’s ID No.    
Contact address             
Phone No.              
Degree   Master’s Degree  Plan A Type 1  Plan A Type 2                 Plan B 
    Master of Education (M.Ed)   Education Administration  Curriculum and Instruction 
    Master of Business Administration (M.B.A.)    Business Administration 
    Master of Public Administration (M.P.A.)       Public Administration 

 Master of Political Science (M.Pol.Sc.)          Criminology, Justice Administration and Society 
 
  Doctoral Degree  Plan 1   Plan 2 

    Doctor of Education (D.Ed.)         Education Administration 
 Doctor of Political Science (D.Pol.Sc.)          Criminology, Justice Administration and Society 

    Doctor of Business Administration (D.B.A.)    Business Administration 
Request to review the format and abstract of  Thesis        Independent Study 
Title (Thai)              
               
               
Title (English)              
               
               

I had already revised the Thesis/Independent Study pertaining to the Oral Examination Committee 
recommendations on (date)      by the approval of the Thesis/Independent Study 
Committee. 

I would like to submit my Thesis/Independent Study book and Abstract to examine the format and 
content in English as attached details. Please kindly consider the request for approval. 

 
       Signature     Student 

            (      ) 
             Date Month   Year        
----------------------------------------------------------------------------------------------------------------------------- -------------------------------------------------------------------- 
Thesis / Independent Study Advisor  
 The format and abstract of Thesis/Independent Study have been reviewed.  
 Approved the request to review the format and abstract of Thesis/Independent Study 
 
1.                   Signature             Main Advisor 
2.                 Signature      Co-Advisor (if any) 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
Remarks: **Students must send the approval paper of the Thesis/Independent Study to the Oral Examination Committee to sign the 
certification before submitting to the Graduate School along with 1 volume of completed Thesis/Independent Study which composed 
of all components as defined in guideline handbook. 
  



G.S..12 
 
Recommendation of the Curriculum Chairperson presented to Graduate School 
 
To Dean of Graduate School 
 
 The Curriculum Committee has considered the student's request to review the format and the abstract of 
the Thesis/Independent Study. Hence, it deemed appropriate to allow the review.  
 Please kindly grant permission to proceed the review of the format and the abstract of the Thesis / 
Independent Study for;  
(Mr./Mrs./Miss)                          
Program      Major field       
 

Signature    Curriculum Chairperson 
                (       ) 
       Date     Month    Year         
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
Recommendations of Graduate School 
 
 Graduate School approved the proceeding to review the format of the book and the abstract of the 
Thesis/Independent Study.  
 Graduate School proposed names of Committee members responsible for the review of the format of the 
book and the abstract of the Thesis/Independent Study and Phranakhon Si Ayutthaya Rajabhat University has 
appointed Committee to review the format of the book and the abstract of the Thesis/Independent Study for; 
(Mr./Mrs./Miss)                          
Program       Major field       
Committee names; 
1.                         Thesis/Independent Study format review Committee 
2.                         Abstract review Committee 
   

In accordance with the instructions of Phranakhon Si Ayutthaya Rajabhat University as attached. 
 

Signature   Dean of Graduate School 

        (Associate Professor Apichart Pansuwan, Ph.D.) 

        Date         Month            Year        
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 
 
 
 
 
 
 


