 Request Form for Changing Independent Study Title  
Graduate School, Thaksin University
To: Dean of the Graduate School

(Mr./Mrs./Ms.) …..……………………….………………….……………. Student ID : …..… …………..………

Master's Degree in Program: …..…………… Field of Study : …..……………………….………………………
Study Plan : (  ) Regular 
(  ) Special     
Current Title (as approved) : ............................................................................................................
...................................................................................................................................................................…..……………………………….……………..…......................................................................................................
Requested New Title (Thai) : ............................................................................................................
...................................................................................................................................................................…..……………………………….……………..…......................................................................................................Requested New Title (English) : ........................................................................................................
...................................................................................................................................................................…..……………………………….……………..…......................................................................................................
Reason for Change : ............................................................................................................................
...................................................................................................................................................................…..……………………………….……………..…......................................................................................................
Signature : .............................................. Student
(…………………………………………………………..)    ………./…………./…………

Comments of Relevant Parties
1. ............................................................................................................................................................
Signature: .................................................... Advisor

Date ………./……………./…………
2. ............................................................................................................................................................
Signature: .................................................... Co - Advisor
Date ………./……………./………… 
3. ..............................................................................................................................................................
Signature: ......................................Chairman of the Program Committee Date ……./………./…… 
(According to the resolution of the Curriculum Committee)
Decision of the Dean of the Graduate School

(  ) Approved  (  ) Not Approved because : .....................................................................................
Signature : ............................................................... 

           (…………………………….…………………….…………………)

                                                                    Dean of the Graduate School

                                                                       ………./…………………./…………
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