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Request for Change of Thesis Proposal Examination Date
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 proposal examination date with the following details:


2.1 Thesis entitled………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………………….…
2.2 Date, Time and Place
Previously schedule 
Date ……….. Month …………………………… Year ….…………..…. from ………………………..….. am/pm to .....………..……...… am/pm.

At room ……………………………………………………………. Building …………………………………………….……..  

New schedule 
Date ……….. Month …………………………… Year ….…………..…. from ………………………..….. am/pm to .....………..……...… am/pm.


At room …………………………………………………………..…
Building ……………………….…………………....……. 
3.
I have already submitted thesis proposal to all of the committees on ……………………………………………………………………
4.  Reasons for Change: …………………………………………………………………………………………………………………………………………………………...



Please kindly consider.

Student’s signature…………………………………………..


Advisor’s signature ……………………………………………
                                (…………………………………………)




    (…………………………………....……)



    Date ………………../…………………./……………


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

5.  The Program Committee agreed to

(   Approve

(   Not approve due to
                                                        

                                                  



Signature                              

                          






(                                               )

              





          Chairman of the Program Committee

                




                  /           /         

Note: Please fill the form by typing and limit to one page

