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( Comprehensive  ( Qualifying Examination Results Form 

Graduate Study, Khon Kaen University

(In accordance with the Graduate School Announcement 70/2548)

__________________________________________________________
  Date……../…….../…….

To
Dean of the Faculty of ………………………….   (Student’s faculty)

(Mr./Mrs./Ms.).…………………………….……Student ID No………………..

currently enrolls in the ( Master's ( Doctoral Degree   Program in…………..……….

Plan….  Type….. in ( Regular Program  ( Special Program ( International Program

This examination was concluded on Day……..Month….………………Year…..…..…. 

In  ( 1st semester  ( 2nd Semester ( Summer Semester  Academic year of…...……… 
The examination result is:


(   Passed   (S)


(   Failed    (U)

(According to Graduate School Announcement 70/2548, the comprehensive examination chairperson shall report the examination results to the department head or the program chair in order to forward to the Bureau of Academics Administration and Development and Graduate School within 15 days of the examination date)

Signature
……………………………………….Chairperson

(………………………………………..)

              
………………………………………..Committee

     

(………………………………………)

             
………………………………………..Committee

     

(………………………………………)


………………………………………..Committee

     

(………………………………………)

             
………………………………………..Committee

     

(………………………………………)
	1. Program Committee
	2. Dean 
    (Student’s faculty)
	3. The Educational Service Section

	( Acknowledged

Signature…….….………...

( …………….…………..)

Program Chair

Date……./………./……..
	( Acknowledged

Signature………..……………

( ………………………. )

Dean

Date……./….…./……..
	( Report to the Bureau of Academic Administration and development and Graduate School
Signature……………….…….

(…………………………)

Officer
Date……./………./……..


