
               ค ำร้องขอเสนอหัวข้อและเค้ำโครงวทิยำนิพนธ์ 
Request to Propose Thesis/Dissertation Title 

                   มหาวิทยาลยัเทคโนโลยรีาชมงคลกรุงเทพ 
                        Rajamangala University of Technology Krungthep 

 

 

Date...........Month.................Year............ 

 

Name (Mr. / Ms. / Mrs.)......................................................................Student ID ………………………… 

 

Program   MS - Management Science      Ph.D. – Management Science 

    MA – Education and Society   Ph.D. – Education and Society 

 MA - Global Buddhism       Ph.D. – Global Buddhism 

 

Address  ………………........……............……………………………………………........……............… 

........................................................................................................................................................................ 

Work Phone Number ........…….... Home Phone Number.........................Mobile Phone............……......... 

 

E-mail Address …………………........……............…………….....………………………………........…. 

 

Registered to the program   First Semester  Second Semester Academic Year ……………. 

   

 I hereby request approval for Thesis/Dissertation title which has already been checked for 

duplication. 

 

Thesis/Dissertation Title (all capital letters) 

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

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

Keywords …........……............…………………………………………......................................................  

 

Student’s signature ........................................................................................  

 

.........../.............../............ 

 

 

Advisor / Co-Advisor signatures 

 

Lecturer’s full name with academic position                      Signature                 Date  

1. Advisor 

 

 

......................................................................... 

 

 

 

..................................... 

 

................. 

2. Co-Advisor 

(Optional) 

 

 

......................................................................... 

 

 

 

..................................... 

 

................. 

3. Co-Advisor 

(Optional) 

 

......................................................................... 

 

 

 

..................................... 

 

................. 

                          Submit with 1 copy of the Advisor Request Form (ASCAR 8 – 01) 
  

 

สวท. 8 – 02 
ASCAR 8 – 02 



Comment by Program Committee 

 

 Approved 

 Other ............................................................ 

  

Signature  

.............................................................................. 

               

(........................................................................) 

                  

..................../........................../....................... 

 

Comment  by Director 

 

 Approved 

 Other........................................................... 

 

Signature   

........................................................................ 

            

(......................................................................) 

                  

..................../........................../....................... 

 

  

Remarks 

 
1. Ph.D. students have to pass the Qualifying Exam, Master students have to complete all courses work and 

have GPA not less than 3.00. 

 

2. Students have to submit the Request for Thesis/Dissertation Proposal Defense Form (ASCAR 8 – 03) within 

30 days from the title approval date. Otherwise students have to resubmit the Request for Propose Defense.  

 


