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 Request for Issuance of Invitation to Specialists to Conduct Quality Analysis 

In Accuracy and Reliability of the Research Tools Used  
GRADUATE SCHOOL Phranakhon Si Ayutthaya Rajabhat University 

 

To Dean of Graduate School 
1. I am (Mr./Mrs./Miss)      Student’s ID no.       
Degree   Graduate Diploma  Master’s Degree     Doctoral Degree 
Program           Major field                                
Semester of Admission   Phone No        
 
2. In process of conducting    Thesis   Independent Study  
Title               
                
                
3. Thesis/independent Study advisory committee:  
        Thesis/Independent Study Advisor  
        Thesis Co-Advisor (if any) 
        Thesis Co-Advisor (if any) 
 

Intend to invite specialists to conduct the analysis of the accuracy and reliability of the tools used in research. 
I would like to request Graduate School to issue invitation letters to following name list;  
 1.                
Position              
Place of Work              
Speicalist in              
 2.                
Position              
Place of Work              
Specialist in              
 3.                
Position              
Place of Work              
Specialist in              
 4.                
Position              
Place of Work              
Specialist in              
 5.                
Position              
Place of Work              
Specialist in              
  
 



G.S.8 
 6.                
Position              
Place of Work              
Specialist in              
 7.                
Position              
Place of Work              
Specialist in              
 8.                
Position              
Place of Work              
Specialist in              

 

 I hereby certify that the above information is true, and has been checked the spelling and the accuracy 
of the content. Please kindly issue the invitation letter to specialists to conduct the analysis of the accuracy 
and reliability of the said tools. 
 Please consider for further approval. 
        Signature                 Student 
                    (       ) 
                    Date        Month          Year       
 

Thesis/ Independent Study advisor 
Recommendations 

……..…………….....................................................…........…………….. 
……………………………………….......................………….......…………….. 
 
Signature…………......................................................................... 
(..................................................................................................... ) 

Thesis/ Independent Study advisor 
............../................................/.............. 

Graduate School 
 Recommendations 

……..…………….....................................................……………….. 
……………………………………….......................……………………….. 
 
Signature................................................................. .............. 

(Associate Professor Apichart Pansuwan, Ph.D.) 
Dean of Graduate School 

............../................................/.............. 
 
Remarks:  Student shall submit the request form along with the research tools used or supporting documents.  
  Quantity: 1 set per Graduate School staff member. 


