
 
Request for changing of thesis topic  

                   มหาวิทยาลยัเทคโนโลยรีาชมงคลกรุงเทพ 
                        Rajamangala University of Technology Krungthep 

 

 
Date…….Month……….Year……... 

    

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

 

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

   MA - Education        Ph.D. – Education 

 MA - Global Buddhism       Ph.D. – Global Buddhism 

 

Address 

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

 

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

 

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

 

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

 

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

  

I would like to change Thesis/Dissertation topic as follows: 
 

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) 

 

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

 

 

 

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

 

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

 
 

  

สวท. 8 – 04 
ASCAR 8 – 04 



Comment by Program Committee 

 

 Approved 

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

  

Signature  

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

               

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

                  

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

 

Comment  by Director 

 

 Approved 

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

 

Signature   

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

            

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

                  

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

 
  



  
 
 
 
 
 
 
 
 
 
 
 


