Oral Examination Committee Proposal Form for the Qualifying Examination

Faculty of Pharmacy Thammasat University

Dear  Chairperson of the Doctor of Philosophy Program, Department of Pharmaceutical Sciences

Name (Mr. / Mrs. / Ms. / Title [Fulll).____.____ . SUMAME.
Student 1D ] Field of Study.
Doctoral Degree O plan 1.1 O plan 1.2 O plan 2.1 O plan 2.2

Types of Program O Regular O Special

I would like to propose the names of the oral examination committee for the qualifying examination as

follows:

Qualified committee outside the faculty

Committee from the faculty

Q chairman QO Committee
1. Name (Mr./Mrs./Ms./TItle)....c..cccuuvecuervnciirinecierinneienes
SUMN@MIE......oiiiiiicie et
Current Qualification [ Master’s [ Degree Ph.D.
Academic Title
O Lecturer [ Assistant Professor
[ Associate Professor [ Professor
L1 Others (please SPeCify).......c e
Field of EXPErtiSe.........cccoovvviiiicieeeeeee e
AAIESS.......oiiie e
EM@ils .o

MODILE NO ...

Q chairman QO Committee
1. Name (Mr./Mrs./Ms./TIHLE).......ccurucuerireeieeirecieneinneiins
SUINAMIE......oiiiiiiie et
Current Qualification [ Master’s [ Degree Ph.D.
Academic Title
O Lecturer [ Assistant Professor
[ Associate Professor [ Professor
L1 Others (please SPeCify).......c oo
Field of EXPertise..........ccccoiieieeieiiiieeeeeeeeee s
AAIESS......ooii e
EMAIL e

MODILE N

Q chairman QO Committee

2. Name (Mr./Mrs./Ms./TItle)......ccccoourruvirimeriinciirericciecs
SUIN@MIE......oiiiiiiciteree ettt

Current Qualification [ Master’s [ Degree Ph.D.

Academic Title
O Lecturer [ Assistant Professor

[ Associate Professor [ Professor

O others (please SPECIfY)....cerereiereee e

Field of EXPertise.........ccccooviiieeeieceeeeeeeeeeee e

Q chairman QO Committee

2. Name (Mr./Mrs./Ms./Title)......ccccovervimmrimrnriierirericecies
SUIN@MIE.....oiiiiiiieiticirttre ettt

Current Qualification [1 Master’s [ Degree Ph.D.

Academic Title
O Lecturer L] Assistant Professor

[ Associate Professor [ Professor

O others (please SPECIfY)....ceceierieeeee i

Field of EXPertise..........ccccoioeeioieiceeeeeeeeeeee e




NITUNSENTIAMUIRNBUBNEATY

assunisaeluaaniu

Q chairman  Q Committee
1. Name (Mr./Mrs./MS./TItle)......ccouurveerrierreeceiseriiseeieceeas
SUMNAME......ooiiiiiieieee ettt
Current Qualification [1 Master’s [ Degree Ph.D.
Academic Title
O Lecturer [ Assistant Professor
[ Associate Professor [ Professor
L] Others (please SPECify)......erooeeoeceeesoeessecess
Field of EXPertise........cccooiririeinirieeeee e
AAIESS....oii s
EMAIL Lo

MODILE N

* However, the appointment of the oral examination committee for the Qualifying Examination must consist of at

least 3 and no more than 5 persons.

Consequently | request hereby for your approval.

The main thesis/independent research advisor’s comments




