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Request to Accredit the Proposal Examination Committee for ( Thesis ( Independent Study
This is for graduate students enrolled at Faculty of Medicine, Khon Kaen University
To: Dean of Faculty of Medicine

The Graduate Program Committee would like to ask for your consideration and approval on the accreditation of proposal examination committee for 
(Mr./Miss./Mrs./Ms.)...............................................with the student ID number.……..….…….……….who has enrolled for ( Master’s Degree, Plan......... ( PhD. Degree, Type……… in the program of……………………………………………… which is ( regular program ( international program. The student has been doing ( thesis ( independent study with the title ……………………………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………………………………

In agreement with the Graduate Program Committee, it has been approved for the student whose name mentioned above to undertake the proposal examination for ( thesis ( independent study on (date)….…/…………...…/………..at (time)….…….…. and the examination will be held at (venue).................………………………………..……………………………….………………………
We would like to nominate the followings to be accredited as proposal examination committee for ( thesis ( independent study 
1. Advisor/Co-Advisors (if applicable)

   1.1.............................................................................
   1.2. ............................................................................      
   1.3. ............................................................................
2. Experts or Specialists and/or permanent academic staffs from the same department or related field but not a thesis committee member (at least two academic staffs) 
   2.1. ...........................................................................
   2.2. ...........................................................................
   2.3. ............................................................................
and(name)................................................................  as the chairman of the proposal examination committee.               
Signed..............................................  
                         (................................................)  
                              Chair of Graduate Program     
                         Date........../.................../........











The Outcome of Proposal Examination Committee Accreditation
	1.  For Dean
	2. Division of Education Affairs of Faculty

	( Agree 
( Not agree and the chairman should be 

............................................................................                                                         
                  Signed ……………………..….……..……………              

                  (………………………….…………….………….)    
                         Dean of Faculty of Medicine

                     Date…………/……...…………/…………….                                                   
	    (  Prepare documents for the dean to sign
· Inform the department by electronics
               Signed ……………………..….……..……………                      

                (………………………….…………….………….)    
                            Education Affairs Officer

                          Date…………/……...…………/…………….


