Faculty of Pharmacy Research Funding Application Form
Specialized Research Grant for Graduate Students, Fiscal Year 2569 (2026)
------------------------------------
Type of Funding Applied For
☐ For the Master’s degree program with a research project not involving laboratory testing/experiment
☐ For the Master’s degree program with a research project involving laboratory testing/experiment
☐ For the Doctoral degree program with a research project not involving laboratory testing/experiment
☐ For the Doctoral degree program with a research project involving laboratory testing/experiment
I hereby confirm that I do not receive teaching-assistant funding or any other funding from the University or from any other unit, whether internal or external to the University.
Signature .....................................................................
(....................................................................)
Applicant (Student)
Instructions: The student must complete the information below, which must also be approved by the advisor.
Part 1: Details of the Proposed Research Project
1. Research project title	(Thai)____________________________________________________
				_________________________________________________________
    				(English)_________________________________________________
				_________________________________________________________
2. Funding recipient and advisor (please provide the curriculum vitae of all members of the research team in Part 2 of the proposal)
1. Funding recipient: Graduate student
Name – Surname (Mr./Mrs./Ms.)_________________________________________________
Graduate Degree Program______________________________________________________ 
Field of study________________________________________________________________
2. Thesis advisor
Name – Surname (Mr./Mrs./Ms.)_________________________________________________
Academic title/position________________________________________________________
Department_________________________________________________________________
3. Type of research (choose one)
☐ Basic research
☐ Applied research
☐ Community and social development research
☐ Curriculum-supplementary research to develop learning within a curriculum/course code___________________________________________________________________________
☐ Other _______________________________________________________________________
4. Research unit to which the thesis advisor is affiliated (choose one)
☐ Novel Drug Delivery System Development Unit
☐ Medicinal Chemistry and Natural Products Research Unit
☐ Pharmacy Practice and Management Research Unit
☐ Research Unit in Drug, Health Product Development and Application, Thammasat University (DHP-DA RU)
☐ Thammasat University Research Unit in Smart Materials and Innovative Technology for Pharmaceutical Applications (SMIT-Pharm)
5. Please indicate the project’s relevance to research ethics and research standards
☐ Is a project involving research in humans
☐ Has received research ethics approval (attach approval document)
☐ Is under consideration for research ethics approval
☐ Not applicable
☐ Other ___________
☐ Is a project involving research in animals
☐ Has received research ethics approval (attach approval document)
☐ Is under consideration for research ethics approval
☐ Not applicable
☐ Other ___________
☐ Is a project involving biosafety operations
☐ Has received biosafety approval (attach approval document)
☐ Is under consideration for biosafety approval
☐ Not applicable
☐ Other ___________
☐ Is a project involving chemical safety
☐ Laboratory to be used is registered in the ESPReL system with registration No. _____
☐ Laboratory to be used is not yet registered in the ESPReL system
6. Keywords of the research project (3–5 words)
Thai: __________________________________________________________________________
English: ________________________________________________________________________
7. Significance and background of the research problem / consistency with the University’s strategy or key research areas
	
	
	

8. Objectives of the research project
	
	
	

9. Scope of the research project
	
	
	

10. Theory, hypothesis (if any), and conceptual framework of the research project
	
	
	

11. Review of related literature/information
	
	
	

12. References of the research project
	
	
	

13. Research methodology and location of experiments/data collection
	
	
	

14. Expected Benefits (e.g., publication in academic journals, patent/petty patent applications, and utilization of the research findings). Please specify the expected article title and target journal, the title of the patent or petty patent to be filed, and the name(s) of the organization(s) or community(ies) expected to utilize the research findings.
	
	
	

15. Record of Academic Achievements
(Details of research work history, research funding sources, or research awards received must be specified)
15.1 Research work/research articles resulting from work that previously received funding from the Thammasat University Research Fund, or research support funding from the government budget, which has been published in an academic journal listed at least in the TCI database or a database accepted by the Office of the Higher Education Commission, or evidence of a patent/petty patent filing, or receipt of an award from a recognized external organization
	(1) Title of research work / type of funding received / year received / funding source
	(2) Research article / patent, petty patent work / award name resulting from the funding under (1)

	
	Title of Article/Work
	Journal Name / Patent or Petty Patent No. / Awarding Organization

	
	
	

	
	
	



15.2 Research work/research articles resulting from work that previously received support from funding sources external to Thammasat University, which has been published in an academic journal listed at least in the TCI database or a database accepted by the Office of the Higher Education Commission, or evidence of a patent/petty patent filing, or receipt of an award from a recognized external organization
	(1) Title of research work / type of funding received / year received / funding source
	(2) Research article / patent, petty patent work / award name resulting from the funding under (1)

	
	Title of Article/Work
	Journal Name / Patent or Petty Patent No. / Awarding Organization

	
	
	

	
	
	


16. Research Period and Overall Work Plan (specify each step in detail)
Research period: ____________________________________________________________________
Work plan throughout the research project:
	Work Plan
	Month

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	



17. Research Project Budget (Please provide a detailed budget breakdown.) and Other Funding Sources Received (if any)
	Item
	Amount

	A.  Temporary Wages Category
	

	      –  Research assistant wages (graduate student from Faculty of Pharmacy)
	

	      Subtotal
	

	B.  Remuneration Category
	

	      –  Researcher remuneration
	

	      Subtotal
	

	C.  Operating Expenses Category
	

	      –  Domestic travel expenses for research data collection
	

	      –  Report and bound-copy preparation expenses
	

	      –  Utilities expenses
	

	      –  Tuition fees for the graduate student, Faculty of Pharmacy
	

	      –  Registration fees for presenting academic work related to the thesis
	

	      Subtotal
	

	D.  Materials Category
	

	      –  Chemical materials
	

	      –  Consumable materials
	

	      Subtotal
	

	Total budget requested (in words: .......................................................................)
	



18. Has this project received funding from any other source, either within or outside Thammasat University?
This research project has not received support from any other funding source
This research project is under consideration for support from another funding source, as follows: (specify the funding source and the amount of budget requested)
	
	

This research project has already received partial support from another funding source (specify the funding source and the amount of budget received)
	
	



The Funding Applicant Hereby Certifies That:
1. If unable to complete the work within the specified period, or within any period approved for extension, the funding recipient agrees to forfeit the right to receive the remaining funding for the research project, and to immediately return the funds received to the Faculty of Pharmacy.
2. If the Committee determines that the quality of the research output does not meet the required standard and recommends revisions or improvements, the funding recipient agrees to revise the research output in accordance with the Committee's recommendations.
3. The funding recipient acknowledges the Thammasat University Regulations on Research Management and Research Fund B.E. 2561 (2018), the Regulation of the Ministry of Finance on Public Procurement and Supplies Management B.E. 2560 (2017), and the announcement calling for project proposals, in every respect.
Signature .....................................................................
(....................................................................)
Applicant (Student)
Date ........... Month ............................. Year ...........

Signature .....................................................................
(....................................................................)
Thesis Advisor
Date ........... Month ............................. Year ...........

Part 2: Profile and Information of the Research Assistant (Graduate Student Preparing the Proposal)
1. Funding applicant: Graduate student
Name – Surname (Mr./Mrs./Ms.)
(Thai) ______________________________________________________________________
(English) ____________________________________________________________________
2. Student ID number ______________________________________________________________
3. National ID card number _________________________________________________________
4. Field of study ___________________________________________________________________
5. Enrolled in the degree program in semester_____________, academic year _____________
6. Contact Information
Workplace: 	Organization name ____________________________________________________
Department/Field of work _________________ Faculty ______________________
No. _________________ Street _____________ Sub-district ___________________
District ______________ Province ___________ Telephone ___________________
Home address:	No. _________________ Street _____________ Sub-district ___________________
District ______________ Province ___________ Telephone ___________________
Mobile phone _______________________ E-mail address ____________________
7. Commercial bank account number (to be provided after funding approval, for disbursement of the funding support)
___________________________________________________________________________________
8. Educational History (attach a copy of academic transcripts from the bachelor’s degree level upward for consideration)
	Year Graduated
	Education Level
	Degree/ Certificate
	Major
	Institution Name
	Country
	G.P.A.

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



9. Specialized fields of expertise
	
	
	

10. Research work that has previously received funding support, either inside or outside Thammasat University
(specify the title and funding source / within the past 5 years)
	
	
	
	

11. Research publications in academic journals, patent or petty patent applications, or research utilization for community and social benefit (for community and social development research projects)
	
	
	
	


12. Academic awards received
	
	
	
	


Part 3: Part 3: Certification of the Eligibility of the Funding Recipient and the Academic Advisor (to be completed by the academic advisor)
1. Funding applicant: Graduate student
Name – Surname (Mr./Mrs./Ms.) 
(Thai) ______________________________________________________________________
(English) ____________________________________________________________________
2. I hereby certify that I possess all the qualifications under Clause 6 of the Faculty of Pharmacy, Thammasat University Announcement on Specialized Research Grant for Graduate Studies, Fiscal Year 2569 (2026), and in the capacity of advisor, I certify that the graduate student applying for funding possesses the qualifications under Clauses 5.1 to 5.3 of the Faculty of Pharmacy, Thammasat University Announcement on Specialized Research Grant for Graduate Studies, Fiscal Year 2569 (2026).

Signature .....................................................................
(....................................................................)
Academic Advisor
Date ........... Month ............................. Year ...........

