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Application for Thesis Defense Examination  
King Mongkut’s University of Technology North Bangkok 

STUDENT INFORMATION 
 
 
(Title) 

 
 
(Family Name) 

 
 
(First Name) 

 
 
(Middle Name, if any) 

Student ID: Email: Mobile: 
Study Program:    Doctoral Degree                                                        Master Degree 
Study Curriculum Program:  
  Electrical and Software Systems Engineering (ESSE)  
(Master Curriculum: Offer only Study Plan A2)   

Minors 
   Electrical Power and Energy Engineering (EPE)   
   Communication and Smart System Engineering (CSE) 
   Software Systems Engineering (SSE)             
   Smart Grids Engineering (SGE) for Master Only                  

  Mechanical and Automotive Engineering (MAE) 
(Master Curriculum: Offer Study Plan A1, A2 and B) 

   Mechanical Engineering Simulation and Design (MESD) 
   Automotive Safety and Assessment Engineering (ASAE) 

  Materials and Production Engineering (MPE) 
(Master Curriculum: Offer Study Plan A1 and A2) 

   Metallurgical and Materials Engineering (MME) 
   Production Engineering (PE) 

  Railway Vehicles and Infrastructure Engineering (RVIE)  
Joint Master Degree with Chulalongkorn University (Offer only Study Plan A2)   

   Railway Vehicles Engineering (RVE) 
   Railway Infrastructure Engineering (RIE) 

  Chemical and Process Engineering (CPE):  (Master Curriculum: Offer Study Plan A1 and A2) 

Master Study Plan:    Study Plan A1 (No Internship)                       Study Plan A2                        Study Plan B (No Thesis) 

Thesis Information 
          For the master study program, a student could submit a request for the Thesis Defense Examination after the approval date of the thesis title (Thesis Proposal 
Examination) with the following conditions: 

Study Plan A Type A1:    A student must receive the result and pass the latest Master Thesis Progress Examination. 
 Study Plan A Type A2:  (1) The master thesis title must be approved. In the case of taking the Master Thesis Progress Examinations, a student must receive 
the result and pass the latest Master Thesis Progress Examination. (2) A student must complete all courses as specified in the program, except the industrial internship. 
          For the doctoral study program, a student could submit a request for the Thesis Defense Examination after the approval date of the thesis title (Thesis Proposal 
Examination) at least 120 days. 
Thesis Title: 
 

Proposal Examination Approved Date: Progress Examination Approved Date: 

Proposed Examination Date: Time: Location: 

Proposed Thesis Defense Examination Committee and TGGS Representative(s): 
           According to REM, for master thesis examination, committee consists of 3-5 members: (1) 1 Chairman: External Expert (outside of university) or Internal Expert 
(within the university, not in TGGS) or TGGS Program Lecturer; (2) 1-2 Experts:  External Expert (outside of university) and additional of 1 Internal Expert (within the 
university, not in TGGS) if required; and (3) 1 Advisor: Main Advisor (must be TGGS Program Lecturer) (option and Co-Advisor from the approved list, counting as one 
vote. One more name may be nominated as a committee member. 
          According to RED, for doctoral thesis examination, committee consists of 5-7 members: (1) 1 Chairman:  External Expert (outside of university); (2) 3-5 Members:  
External Expert (outside of university) or Internal Expert (within the university, not in TGGS) or TGGS Program Lecturer; (3) 1 Advisor: Main Advisor (must be TGGS 
Program Lecturer) (option and Co-Advisor from the approved list, counting as one vote.  
         These members must have a doctoral degree and other qualifications according to Commission of Higher Education as stated in REM or RED. Importantly, they 
must be approved by TGGS Committee. 

Member’s Name with Academic Title Work Office and Name Phone No./Email 

Chairman:   
 

  

Member:   
 

  

Member:   
 

  

Member:   
 

  

Member:   
 

  

Member:   
 

  

Advisor:   
 

  

Co-Advisor:   
 

  

Co-Advisor:   
 

  

The following documents are submitted with this form: 
   TG A54 Thesis Defense Examination’s Abstract                                                                 
   Thesis Books for Examination Committee Members 
   Examination Committee Member’s Professional Qualification (CV with recent updates)    

   _________________________________________________________________________________________________________________ 
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I do understand that all terms and conditions of this procedure set forth in the “TGGS Regulations for Examination Regulation of King Mongkut’s University of Technology 
North Bangkok Concerning Master or Doctoral Degree Education (REM or RED) of The Sirindhorn International Thai-German Graduate School of Engineering (TGGS)”, 
the TGGS Student Handbook and KMUTNB Catalog that I have received, and that acceptance by me of this Agreement by The Sirindhorn International Thai – German 
Graduate School of Engineering (TGGS), King Mongkut’s University of Technology North Bangkok (KMUTNB), constitutes a legal Agreement. 

Student Signature: 
 
 

Submission Date: 

TGGS Advisor APPROVAL (The advisor fills this section.)  
Thesis Advisor’s Name: Signature: 

 
 

Date:  

Thesis Co-Advisor’s Name: Signature: 
 
 

Date:  

Thesis Co-Advisor’s Name: Signature: 
 
 

Date:  

TGGS Program Coordinator and Curriculum Chairman APPROVAL  
(The program coordinator and the curriculum chairman fill this section.) 
Request to check the following documents: 

1. Thesis Defense Examination’s Abstract (TG A54 Form) 
2. Thesis Book for correctness and completeness. 
3. Examination Committee Member’s Professional Qualification (CV with recent updates) 

Program Secretary’s Signature: 
 

Date:  

TGGS Program Coordinator’s Opinion: 
   Approved.                               Not Approved.                     
   _____________________________________________________ 

Name: 
 
 

Signature: 
 

Date:  

TGGS Curriculum Chairman’s Opinion: 
   Approved.                               Not Approved.                     
   _____________________________________________________ 

Name: 
 
 

Signature: 
 

Date:  

TGGS Academic Affairs APPROVAL (TGGS Academic Affairs fills this section.) 
TGGS Academic Affairs Officer Memo: 
Thesis enrolls in this semester __________  credits  
Completed coursework __________  credits 

 
  Completed industrial internship on __________ 
  Not Completed industrial internship. Expecting on __________ 

Chairman:   
 

  Qualified          Not Qualified                  
  Approved by TGGS Committee on ______________________ 

Member:   
 

  Qualified          Not Qualified                  
  Approved by TGGS Committee on ______________________ 

Member:   
 

  Qualified          Not Qualified                  
  Approved by TGGS Committee on ______________________ 

Member:   
 

  Qualified          Not Qualified                  
  Approved by TGGS Committee on ______________________ 

Member:   
 

  Qualified          Not Qualified                  
  Approved by TGGS Committee on ______________________ 

Member:   
 

  Qualified          Not Qualified                  
  Approved by TGGS Committee on ______________________ 

Advisor:   
 

  Qualified          Not Qualified                  
  Approved by TGGS Committee on ______________________ 

Co-Advisor:   
 

  Qualified          Not Qualified                  
  Approved by TGGS Committee on ______________________ 

Co-Advisor:   
 

  Qualified          Not Qualified                  
  Approved by TGGS Committee on ______________________ 

The applicant is qualified to take the thesis defense examination and the thesis examination 
committee members are qualified.  
Please sign on the attached appointment of the thesis examination committee.  
  To be considered         To be approved                  
   __________________________________________________________________________ 

Name: 
 

Signature: 
 

Date: 

Approval of TGGS Associate Dean for Academic Affairs: 
   Approved.                            
   Approved with condition______________________________________________________________________________________________  
   Not Approved.                      

   _________________________________________________________________________________________________________________ 

TGGS Associated Dean for Academic Affairs’ Name and Signature: 
 
 
 

Approved Date: 
 
 


