
The Graduate Study 
Rajamangala University of Technology Tawan – ok 

Application for Oral Defense Examination for Thesis/Independent Study 
(   ) 1st time (   ) 2nd time 

Student’s Name: (Mr./Miss/Mrs./Title) Last name:  
Degree:  Doctoral Degree  Plan 1 /1.1  Plan 1 /1.2  Plan 2 /2.1    Plan 2 /2.2

 Master’s Degree  Plan A/A1  Plan A/A2  Plan B
Program:  Regular Program  Special Program 
Student’s ID NO:         faculty         field of study 
Semester/Year of Admission    /   Contact Phone No: 

As I have been approved for the proposal of ( ) thesis ( ) independent study since (dd/mm/yy) 
Title  

Currently, I have written ( ) thesis ( ) independent study in complete version 
Therefore, I would like to be approved for the final oral examination, herewith the submitting documents for consideration 
as follows: 

(   ) Qualification form for appointment of external qualified to be the chairperson of the final oral examination 
GS.07(2)  

(   ) Thesis/independent study in complete version (draft) 
(   ) Evidence of current educational results  
(   ) Plagiarism Check Form (GS.06(1) and similarity index document (1st page) from the program 

 Signature 
 (....................................................................) Date.........Month.......................Year.................. 

1. Consideration of the Advisory Committee Chairperson for ( ) Thesis ( ) Independent study
(   ) Approved  (  ) Disapproved 
and would like to propose a list of the Defense Examination Committee with complete qualifications as follows: 
1.  
2.  
3.  
4.  
5.  

Exam committee chairperson 
Committee (Advisor) 
Committee
Committee
Committee 

 Request an exam on the day  Month  Year                     Time 
place/room Building 

Signature 

 faculty 

 Major Advisor
 (   )  Date   Month  Year 

2. Consideration of the Program Executive Committee Chairperson
(   ) should be approved and schedule an exam on Date        Month   Year     Time    
place/room                                      Building        faculty 
(   ) not appropriate to be approved because       

Signature    Chairman of the Program Executive Committee 
 (   )  Date   Month                         Year 

4. Dean's Consideration
(  ) Approved   (   ) not approved because 

Signature    Dean 
 (   )  Date   Month  Year 

GS.07 

March 2022 

Financial officer record 
Received fee payment in amount of.............................. Baht 
According to the receipt No.................... No................. 
Signature of the payee ………………………………………………………. 
(Financial officer)      .................../........................../..................... 
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