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Fill v As per verification

frorn Supervisor/ Student

Fill ¥ s per verlfication

from Staff of Graduate

Number of Examination

Committee

Not less than 3 persons
Ex. Chairperson + Thesis Supenvisor + External Expert or
Chairperson (External Expert) + Thesis Supervisor + Member (Faculty Mermber)

(Supervisor and Co-Supervisor shall be counted as one)

1. Chairperson

Name

1. Head of Program or Head's representative and

2. Not be a Thesis Supervisor/ Co-Supervisor and

In case of Curriculum Instructer/ Full-time lecturer

1. Holding a Doctoral degree/ Equivalent or Assoc, Prof. with not less the Master's degree and

2. Have an academic works® at least 3 works in last 5 years

With at Least 1 research paper

0 case of Exdernal Scholar
1. Holding a Docteral degree/ Equivalent and

2. Henve a published academic paper in journal/ Have a name in database
in the national level not less 10 papers of intenational level with not less than 5 papers
Which fit/ related with Thesis/ IS topic (Compliant to combine

like & national papers + 2 international papers)

2. Thesis/ IS Supervisor

Name

1. Be a Curriculum Instructor (In nare List of uAB.2/ add con h aue.08 Ust) and
2. Holding a Doctoral degree/ Equivalent or Assoc. Prof. with not less the Master's degree and
3. Have an academic works® at least 3 works in last 5 years

with at least 1 research paper

2.1 Co-Supervisor (Iif Applicable)

Name

In case of Faculty Member
1. Holding a Docteral degree/ Equivalent or Assoc. Prof. with not less the Master's degree/
2. Have an academic works® at least 3 works in last 5 years

with at least 1 research paper

In case of External, Scholar

1. Holding a Docteral degree/ Equivalent and

2. Have a published academic paper in journal/ Have a name in database

in the national level not Less 10 papers of intenational level with not less than 5 papers
Which fit/ related with Thesis/ IS topic (Compliant te combine

like 6 national papers + 2 international papers)

3. member (External Expert)

NANEL v ez

1. Holding a Docteral degree/ Equivalent and

2. Have a published academic paper in journal/ Have a name in database

in the national level not less 10 papers of intenational level with not less than 5 papers
Which fit/ related with Thesis/ IS topic (Compliant to combine

like 6 national papers + 2 international papers)

4. member (If Applicable)

Name

5. Member (If Applicable)

1. Be a Curriculum Instructer (In name list of A@9.2/ add on in @49.08 list)

or Faculty Member and

2. Holding a Doctoral degree/ Equivalent or Assoc. Prof. with not less the Master's degree/
Equivalent + Have an academic works*at least 3 works in last 5 years

with at least 1 research paper

1. Be a Cumriculum Instructor (In name Ust of ane.2/ add on h a@u0.08 Ust)

Name or Faculty Member and
2. Holding a Doctoral degree/ Equivalent or Assoc. Prof. with not less the Master's degree/
Eguivalent + Have an academic works*at least 3 works in last 5 years
with at least 1 research paper
*Academic works should not be the part of study for a degree and should be published as per regulation of consideration for appointing an academic position

In_case of new Lecturer with Ph.D, Fven Lecturer doesn't have any academic paper after gradusted but to be gualified as an Thesis Supenvisor or Examiner for M.5c. or 0.5, Lecturer should have

academic paper at least 1 paper within 2 years or 2 papers within 4 years or 3 papers within & years

topic by approval from university and inforrmed to OHEC

Update 01052023

should be appointed as a spexcialist with admitted experience which related to Thesis/ IS




Documents

Criterias/ Details

Student and Supervisor

Verification

Graduation School

Verification

1. Memorandurn from

Department/

Number of letter from Department/ Prograrn + Signature of Head of Department/ Head of

Curriculurm

2. Approval form for Thesis
proposal, Approval form for
Thesis outline, and Proposal
form for examination cormmitee

(13)

1. Corrected Thesis topic for both Thai + English languages in every pages

2. Completd form/ information (Semester, Student ID., Program, Field of Study, Thesis
credits)

3. Name-Sumame + acadernic position of examination committee

4. Specify time and date which qualified from the curiculum management committee +
signature of programs secretary

5. Specify time and date which qualified with ethical review (If Any)

3. Research ethical review

(If experiment in human/ animal)

Name of topic In document is matched with form 1.3

4. Report of Thesis proposal test

Name of topic in document/ corrected name from committee is matched with every pages

of form 1.3

5. CV of examination cormmittee

Attached CV of every examination committee followed by forrm 1.3

6. Form 1.3 and examination

committee CV files

Send word files of form + examnination committee's CV

at graddentcu@email.com

7. Request for Thesis proposal in
[Thesis

https://ithesis.grad.chula.acth/ Specify name of topic in both Thai-English languages and

lists of examination committee to be the same as documents

Certified comrect inforrmation by Chulalongkorn University Regulation, 2018

Student

Supervisor

Update 01052023




APPROVAL FORM FOR THESIS PROPOSAL

Form 1.3

SUBMITTED TO THE EXECUTIVE BOARD OF FACULTY OF DENTISTRY, CHULALONGKORN UNIVERSITY

D First D Second

Semester of Academic Year...................

(USE CAPITAL LETTERS ONLY)

*Students are not allowed to alter / change format of this form. If you do not have information for any section of the form, please leave it blank.*

Name - Surname (M. / MIS. / MS.) ..o e e e, Student ID.......coevviiiniininnnns.
Department ...........ccooiiiiiiiiiiii. Field of Study........ccoooviii, Number of Thesis Credits...........
Level of Study O Master’s O poctoral
Study Program O Normat [ mternational O English
Enrolled Since [ First Semester [ Second Semester of Academic Year ................
Contact Address During Thesis Research
............................................................................. Telephone Number
Thesis Title (in Thai)
(in English / Use Capital Letters Only)
ThesiS SUPETVISOT. ... .uutitt et Teloooii
Co-Supervisor (IFaNy).......cuieitiiee e Telee e
SIGNATUTE . ..einieee e e e SIGNATUTE .ottt
(Assoc. Prof.Pairoj Linsuwanont, D.D.S., M.D.Sc., Ph.D.) (o )
Associate Dean for Graduate Studies Graduate Student
Date ...... Joveiiiiiaeans [ooiin. Date ...... [oiiiiiinens [ooiin.
SIGNALUIE . eeeeee e SIGNALUIE . ..viieee et
(e ) (et )

(For research involving human subjects and/or animal experimentation)

Approved by [ Institutional Animal Care and Use Committee

in the meeting No................ Date ......../coooeiiinnn. [ v
as detailed in the attachment
SIGNALUTE. ..o
(Head of Department/Program Director)

Date ........... oveeeeeieeennne Joveeeneenians

FaCULLY OF ..ot

[J Human Research Ethics Committee

FaCULLy OF ...eeiieeeee et

in the meeting No................ Date ........ [, [

as detailed in the attachment
SIZNALUTE....eoveeenieeieieieereceeree e
(Head of Department/Program Director)

Date........... oveereeeerainns oveeeeenens

Approved by the Program Administrative Committee

SIGNATUTE. ...t

in the meeting No ............... Date .....co./ e, [

Approved by the Executive Board of Faculty of Dentistry

in the meeting No................... Date ........ [ o [vninn.

SIGNATUTE. ... ettt e
(Kittisak Thotsaporn, Ph.D)

Secretary to the Executive Board of Faculty of Dentistry

Update 01052023



APPROVAL FORM FOR THESIS PROPOSAL

SUBMITTED TO THE GRADUATE PROGRAM ADMINISTRATIVE COMMITTEE

(USE CAPITAL LETTERS ONLY)

Name - Surname (M. / MIES. / VIS, .. vttt StudentID .....oovviviiiiiiiieiii,
Level of Study O Master’s O poctoral
Department ...........oooviiiiiiiiiiie Field of Study.........coooviiiiii Number of Thesis Credits .............

Thesis Title (in Thai)

B N 11 . (10 ) PN Tl o
Co-Supervisor (I ATY) ....ouiriiiti e e e Tl et e
Objectives

Update 01052023



Detailed Research Procedures and Methods

Please Draw Straight Lines in the Blank Space Numbering 1 to 18 to Represent the Lengths of Time for the Various Steps for the Conduct of Research

(Month and Year the Research Starts .................. ) 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Expected Benefits
OO OO PP P PP PR PP PRUPPIN
N
PPN
SIZNALUTE .. .vtitit it Graduate Student
(et )
Date............. [oviiiiiiiiiinn, [oviiiiiiiininnn

Update 01052023



REQUEST FOR APPOINTMENT OF THESIS EXAMINATION COMMITTEE

SUBMITTED TO GRADUATE PROGRAM ADMINISTRATIVE COMMITTEE AND EXECUTIVE BOARD OF FACULTY OF DENTISTRY

(USE CAPITAL LETTERS ONLY)

Name - Surname (M. / MIS. / MS.) e e e StudentID .......oeevvviniinnnnn.
Level of Study O Master’s O poctoral
Department ...........cooeieiiiiiiiiiiiiie Field of Study...........cooiiiiiin, Number of Thesis Credits ...........

Thesis Title (in Thai)

.............................................................................. Chairperson
.............................................................................. Thesis Supervisor
.............................................................................. Co-Supervisor (If Any)
.......................................................................... Member
.......................................................................... Member
.......................................................................... External Member
SIGNALUIE .« e.etei e SIZNALUTE . eeeiee e
(Assoc. Prof.Pairoj Linsuwanont, D.D.S., M.D.Sc., Ph.D.) (o, )
Associate Dean for Graduate Studies Graduate Student
Date ...... Joiiiiiiinnns [oenen. Date ...... [oiiiininane. loci...
SIGNALULE . oeeeeei e SIZNALUIE. ..ottt
(et ) (et )
Thesis Supervisor Program Director
Date ...... [oiiiiiinnen [ocuen. Date...... [oiiiininnen [oci...
Approved by the Program Administrative Committee Approved by the Executive Board of Faculty of Dentistry
in the meeting no. ............... Date ........ [, A in the meetingno ............... Date ........ [, [
SIGNATUTE .. vttt eaas SIGNATUIE L.vvintitii et
(e ) (Kittisak Thotsaporn, Ph.D)
Secretary to the Program Administrative Committee Secretary to the Executive Board of Faculty of Dentistry
Date ........ [ oiiiiiiiiiias A Date........ [ [ oviiiis
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