Graduation

Subject Graduation Approval

To Dean of Graduate College

Name (Mr., Mrs., MISS)

Degree level O Doctoral O Normal O Special ~ Plan
O Master ONormal O Special  Plan

G.009

Approval Graduate College

KMUTNB
Date.

_____________________________ BbNo. - - -

Period ... Campus O Bangkok O Prajinburi O Rayong

Period .. Campus O Bangkok O Prajinburi O Rayong

__________________________________________________ Abbreviation ..

E-mail

Submitted for graduation approval, the conditions for graduation were completed as follows:

For doctoral degree and master degree (plan A)
The completed thesis/dissertation
The number of thesis/dissertation credits earned

Defensive examination date

Foreign language result

OOood

Submission of () presentation () published

For master degree (plan B)
[1The completed master project and CD date

[ ] The number of master project credits earned
|:| Defensive examinationdate .
[IForeign language result

[1Comprehensive examination date

[] Submission of () presentation () published

_________________________________________________________ Student
o )
_________________________________________________________ Advisor
o )

Date
_________________________________________________________ Department Head
o )

Date

Officials for Graduate College
The graduation approved, please sign the
attachments
O Thesis certificate
O Report of the graduation

Graduate College Staff

Approved

Dean of Graduate College




Conditions and documents attached for G.009

The student must correct the format and submit the completed thesis/dissertation to the Graduate
College within 30 days after Graduate College received the first thesis/dissertation draft.

The student must submit the completed master project to his/her department then the department
head must sign the G.009 and return it to the Graduate College.
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