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Request Form for Changing Title of  
( Thesis  ( Independent Study
Graduate Study, Khon Kaen University
                    Date...........................................
To
  Dean of Faculty of........................................................................
(Mr. Mrs. Miss)……………..…………….……………......……...ID Code………………………..
Currently enroll in the ( Master ( Doctoral Degree  Plan…..Type…. Program in………….…………
hereby requests to change the title of     ( Thesis    ( Independent Study     
From : Title (in Thai)................................. …………...................................................................
……………………………………………………………………………………………………
Title (in English)...............………….............................................................................................
...............................................................................……………………….....................................

To : Title (in Thai).................................................................…………………....……………….
.....................................................................................………………………..............………….
Title (in English).........................................................………………......................……….........
......................................................................................………………………...............………... 
Because…………………………………………………………………………….
I truly assure this will not effect the main essence of the ( Thesis ( Independent Study
Consequently I request hereby for your consideration.    
Signature……………………………..

(…………………………… )

Date………../……………./…………
	1. Thesis/Independent Study Advisor


· Accepted 

· Rejected because………………….. 

…………….………………………………………………………………………. 
Signature……………………………..

          ( ………………………………. )

          ………./…………./…………..
	2. Program Chair
· Accepted 

· Rejected because………………….. 

……………………………………………………………………………………. 

Signature……………………………..

          ( ………………………………. )

             ………./…………./…………..

	3. Dean (Related faculty)

( Accepted 
(  Rejected because…………….……….
Signature……………………………..

          ( ………………………………. )

          ……./………………./…………..


	4. Faculty’s Educational Service Section
    Submitted to Graduate School and the Bureau of Academic Administrative and Development
         Signature……………………………..

          ( ………………………………. )

          ……./………………./………….. 


