TG.04

Application for Thesis Defense Examination

The Sirindhorn International Thai — German Graduate School of Engineering

Date.......ccovviiiiiiinin.
Subject : Request for Thesis Defense Examination
To : TGGS Dean
Name (Mr./Mrs./MiSs).........cooviiiiiiiiiiiiies LastName. ...
0. No. JL-UIHOOOO-0O0H-0
Education level : O Master’s Degree O Doctoral Degree
Program @ ... Department...... ..o
F e [0 £= 2]~ PP
MoObile & .. E-mail AdAress @ ...
The thesis title and proposal WEre apPrOVEA ON......... . ettt e e
Thesis progress examination PASSEA ON. ... ...ttt e et et
| wish to take the thesis defense examination Date: ............ccooiiiiiiiiienininnn Time & o
ROOM NO. & oo BUIIAING & e
| have fulfilled all Graduate Regulation and curriculum requirements.................. credits with GPA................
Enclosed -............ copies of thesis for the examination committee and TGGS Academic Affairs
Student’s Signature ...
(e e )
Approved by Student’s Advisory Committee
P Advisor Signature........oooiiiii
2 Co-Advisor Signature. ... ..o
P Co-Advisor Signature.... ..o

Remarks: 1. Defense examination must be taken after the approval of thesis title at least 60 days for master degree student
and at least 120 days for doctoral degree.
2. Students must submit TG.54 form together with this TG.04 form

Consent of Program Coordinator and Head of Department
The thesis has been checked.
O For approval

O FOr CONSIAEIAtioN DECAUSE OF .. .. et e e
(Front Page)



TG.04

The Thesis Defense Examination Committee and TGGS Representative are composed of

1. Name. .o Academic/Administration Position....................
O et e Phone NO......cccoieiii
2. NaMe. ..o Academic/Administration Position...............cccooviiiiiiiiiiiinen.
L 3o Phone NO......cciiiii e,
3. Name. .o Academic/Administration Position................coooeviiiiiinn,
O et Phone NO.......ccoiiiii
A, NaAME..ooi Academic/Administration Position..................oo
O et Phone NO......c.coiviii
5. NamMe. ..o Academic/Administration Position...................oL
L 3o Phone NO......ccoviiiiiii
6. Name......cooiii Academic/Administration Position...............coooviiiiiiiiin
L 3o Y Phone NO.....cciviiiiiiie
7. Name. ... Academic/Administration Position................ccooviiiiiiiiiiiin
L 1T Phone NO.......cccoviiiii

Remarks: Doctoral Thesis Defense Examination must have 5-7 Thesis Examination Committee Members:

1 Chairman: External (outside of university)

3-5 Members: External (outside of university) or External (within the university) or Internal (within TGGS) or
TGGS Program Lecturer

1 Advisor: Main Advisor) (option and Co-Advisor from the approved list, counting as one vote)

These members must have a doctoral degree and other qualifications according to CHE. Importantly, they must be
approved by TGGS Committee.

Department Academic Affairs’ Officer: Program Coordinator: Head of Department :
Signature...........cocoeieiints Signature..........cooi Signature..........coooooiiiin,
(e ) (feee e ) P
Date....cooeveiiiiii, Date....oovvieiiiii Date....oooiiiiii

Memo by the TGGS Academic Affairs
To TGGS Associate Dean for Academic Affairs

O The applicant is qualified to take the thesis defense examination. Please sign on the attached appointment of
the thesis examination committee.

Signature.......cooooiiiii
(e e )
Date.....cccooviiiii
Approval of TGGS Associate Dean for Academic Affairs
O Approved
O Approved with condition..............ccoeeiiiiiiin i,
O Not approved
O OFhEr ..
Signature........oooeiii
(e )
Date....coooviiiii
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