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Payap University
A Request to  Oral  Written Comprehensive Examination
			Semester..........Academic Year.....................

To  Vice-president for Academic Affairs and Research
	
I, Mr./Mrs. .........................................................................................................................
Student ID Number................................................ Tel..................................................
Curriculum...................................................Department................................................
College/Faculty................................................................, requests to taking the
comprehensive exama as required by the curriculum in TQF2. 
as  Thesis  Independent Study 
	Submitted for you consideration


                                        ........................................................
			                   .............../................/...............
                                                                   Student
	2. Opinion of Head of Department

	
	 Approved, the exam should be on 
Date ..................................... time..........................
Room number........................................................
The exam committee are as follows;
1.  .............................................................................
    Chair of the Exam Committee
2.  ……………………………………………………………………
3.  ……………………………………………………………………
  Not Approved 
..................................................................................

............................................................
        (...........................................................)
             .............../.............../...............

	
	3. Opinion of the Dean

	
	 Approved
 Not Approved because
...................................................................................
     
............................................................
        (...........................................................)
 ............../............../..............

	Process
1. Certified by the  Thesis  Independent Study
Main Advisor
	4. For Finance Office

	
	The Finance Office has received the fees for the comprehensive exam

 Thesis ....................................................baht
 Independent Study ............................baht
	

 ..........................................................
         (.........................................................)
   ............/............./..............
5. Opinion of Vice-President for Academic Affairs and Research

	
I certify that Mr./Ms. ……………….………………………………………………… meets all the requirement to take the comprehensive exam as set by the TQF2.


	

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

	
Note : 	The process of comprehensive exam committee appointment is 
            managed by the department.

	 Noted


.........................................................
(........................................................)
............../................/...............
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