Appointment Register Form FiZJ& Jfi%ic

Name 4514 Major Elk: Degree 22\ Batch #t:
Advisor's Name 3Jfi% % QO onlineZk . O On-site 2% T

1. Which Teacher You W ant to Make Appointment #/R A TRZ) A1 & I

Assoc. Prof. Dr. Khunanan Sukpasjaroen (Management) (& #E)

Asst. Prof. Dr. Chonlavit Sutunyarak (Management) (&%)

Asst. Prof. Dr. Anan Pongtornkulpanich (Management) (&%)

Asst. Prof. Dr. Theathanick Siriwoharn (Management) (& )

Asst. Prof. Dr. Aroonroj Boongkrong (Management) (& )

Dr. Krisada Daoruang (Music/Fine Arts) (% 4 /3FA)

Teacher Nut Chiangthong (Music/Fine Arts)(#% /35 A)

Dr. Manus Kaewbucha (Fine Arts) (3£ RK)

Dr. Wechagorn Talwanna (Fine Arts) (35R)

o

Tommy ¥k |:| Lulu and Ji Xiaoxia [ FH11E 2 Uil |:| Other (if any) & :

2. What Kind of Content Would You Want to Discuss with Your Professor /REEFRKIBIFT R R THLAE

[] Content in chapter 1-5 P45 1 -5 % [[] 10C (Consult with advisor) 216
[ ] Framework fE4 [ ]10C (Distribute 10C for professor) & HIOC**
[ ] Permission to join defense &2t [ ] Journal
|:| Format #%z\, D Other (if any) H'E:
3. Defense Date: Z%tH3H Proposal JF &% Progressive F3 Final Mk
Student's Signature Adyvisor's Signature Teacher's Signature
Date: Date: Date:

**Need Advisor Signature for distribute I0C
RIH10C MERIMFERSF

Teacher's Part & i85 O Accepted O Rejected Support Officer:

Date: Time: Room:

Tools:

Remarks:
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