Dent 2-1
Request for thesis proposal defense
Faculty of Dentistry, Prince of Songkla University
Topic  Request for thesis proposal defense
Dear    Program’s chairperson 

Attachment   A soft copy of thesis proposal submitted to Email: dentpsu.grad@gmail.com
Student’s name……………………………………Student ID...........................................  


      Degree and Plan (  Doctoral Degree  (Plan 1.1
(Plan 1.2
(Plan 2.1 (Plan 2.2




   (  Master’s Degree  (Plan A 1 
(
Plan A 2

      Program…………………………………………. Department……………………………
Title 
…………………………………………………………………………………….. 
Proposal examination date and time:  …………………………………………………..
I would like to nominate the proposal examination committee member as follows:
	1.
	Assoc.Prof.Dr.
	………………………
	……………………….
	Chair 

	2.
	Asst.Prof.Dr.
	
	
	Advisor 

	3.
	
	
	
	Co-advisor 

	4.
	
	
	
	Internal examiner

	5.
	
	
	
	External examiner

	
	
	
	
	



 (Sign)……………………………

              (Sign).........................................
               (……………………………….)                      (…………………………………………)
                                   Student


                                              Advisor
        
          ........./…….../..............

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