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Request for Thesis Proposal Amendment

1. 
Student’s name (Mr./Mrs./Miss)................................................................................... Student ID …………………………….……………....….
      Degree and Plan
(  Doctoral Degree
(Plan 1.1
(
Plan 1.2
(
Plan 2.1
(
Plan 2.2



(  Master Degree
(Plan A 1 
(
Plan A 2


Program ...................................................………………………………… 

College of Computing
2. Purpose to Change of Thesis Title/Proposal as following.
	Previously Title
	
	Following Change

	…………………………………………………………………………………………………
	
	………………………………………………………………………………………………

	………………………………………………………………………………………………
	
	………………………………………………………………………………………………

	
	
	


Reason:……………………………………………………………………………….…………………………………………………………………………………………………………............
The Thesis Title/Proposal has been approved by the Thesis Advisory Committee:

Signature.....................................................................Advisor


Date............../....................../..............


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


  
Signature.....................................................................Co-advisor (If required) 
Date............../....................../..............


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

Please kindly proceed as requested.

Student’s Signature…..................................................................


Date….........../….................../…...........


FOR OFFICIAL USE
1. Dear Chairman of the College of Computing Committee

The student has passed the proposal examination on date……………/…………………/…………., please proceed for official approval.

	Signature..................................................................
	Signature..................................................................

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

	       Chairman of the Program Committee
	         Associate Dean for Academic Affairs

	            Date............/....................../...............
	               Date............/....................../...............


2. The College of Computing Committee has reviewed the proposal and agreed to

( Approve

( Not approve due to ……………………………….……………………………..……..........................................................................

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

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

         Chairman of the College of Computing               
              Date............./........................./..............
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Note: Please fill the form typing and limit to one page  


