
             GR. 30    Request for Qualified Specialist (s) to Assess a Research Instrument
                                      Academic  Services Section , Faculty of Graduate Studies, Mahidol University

                    Faculty of Graduate Studies    Dean Office
                                                               Branch Office at ………………………………….

To Dean, Faculty of Graduate Studies(FGS),
I am  Mr./Mrs./Miss/Rank ....................................................................................……...................……………..............……....……

Student ID  Number             
Graduate Student of Mahidol University  in       Graduate Diploma  in ...........................................................…………………………….
                                                                          Master’s Degree  in ............................................................………………..……………

               Doctorate Degree in .............................................………………………..……………..
Fac./Inst./College..........................................................................................................................………………………………..…………….

  I am currently undertaking proposal  (  ) Thesis   (  ) Thematic Paper entitled  (uppercase letters only)  .........................……………...
.......................................................…………………………………………………………………………………………………………….

  I am currently undertaking  (  ) thesis   (  ) Thematic Paper  entitled  (uppercase letters only) : .....................…………………………..
.......................................................……………………………………………………………………………………………………………..
Chair  of my  Thesis / Thematic Paper  Advisory Committee   is …………………………………………………………………………….
Tel. ……………………………………………..…Fax …………………………………………….e-mail………………………………….
The instrument for this research is of ..................................................................………………………………………………………………
………………...................................................................................................................................................…………………………………
……....................................................................................................................................................…………………………………..……….
The purpose of the assessment of the research instrument is to ....................................................……………………………………….……
..................................................................................................................................................………………………………………………….

I hereby request the Faculty of Graduate Studies to invite the qualified  specialist(s) to assess  this research instrument, according to the
recommendations from  Chairman of my  Thesis Advisory / Thematic Paper Committee.
Qualified Specialist (s) :
1.  Miss/Mrs./Mr. ......................................................................……..………………………………………… holding the academic rank of
      Lect.  Asst. Prof.   Assoc. Prof.   Prof. employed in the position of ............……............……..…………………………….
     employed at ................................................…………………………………………………………………………………………………
     This request     does       does not require the approval of the qualified specialist’s superior.
2.  Miss/Mrs./Mr. ......................................................................……..………………………………………… holding the academic rank of
      Lect.  Asst. Prof.   Assoc. Prof.   Prof. employed in the position of ............……............……..…………………………….
     employed at ................................................…………………………………………………………………………………………………
     This request     does       does not require the approval of the qualified specialist’s superior.
3.  Miss/Mrs./Mr. ......................................................................……..………………………………………… holding the academic rank of
      Lect.  Asst. Prof.   Assoc. Prof.   Prof. employed in the position of ............……............……..…………………………….
     employed at ................................................…………………………………………………………………………………………………
     This request     does       does not require the approval of the qualified specialist’s superior.
Contact student by Tel. ……………………………………….. Fax ……………………………. e-mail …………………………………….

             Signature.........................……..........…....………..... for Student
                                                                                 Date ..……............……….............…….…………..……………
The Chairman of the Thesis / Thematic Paper Advisory Committee and the Chairman of Programme Committee hereby express their
approval of this request for the Qualified specialist(s) to the assess the research instrument.
Signature........................………..………….....….........………               Signature.................…...................……………....…..…......…….
(.............................……………………….................………...)              (..................................................…………..………………….…...)
Chair of the Thesis / Thematic Advisory Committee                                            Chair of the Programme Committee
Date .................…..………………………….………….…..                    Date ......………………….............……..…………………….…

Note I would like to receive this letter      at the Dean office         at the Branch office at ..........….....................…….…….
Letter of invitation  will be issued  approximately  3  working days after this request is submitted

2   May  2002


