Thesis Examination Committee Invitation (Doctoral Degree)
(Please use print or legible handwriting and place a checkmark  in the designated boxes.)

To: Dean of the Faculty of Arts
	□ Mr. □ Ms. □ Miss ............................................................................................. Student ID: .............................................. PhD Student in the field of: ................................................................................................Thesis Credit(s): ............... credit(s)  
Phone Number: ................................ Email: .....................................................................................The thesis topic and outline have been approved by the Administrative Committee of the Faculty of Arts according to the announcement regarding thesis outline approval and thesis examination committee  No. ............ /.............    By circulation, Academic Year: .....................  Date: ............ /.............. /..................  requests the Faculty of Arts to send an invitation to the Thesis Examination Committee on the date: ........ ./......... /........... at ............. hrs. in Room ................ of Building ..........................................................................  The committee members are as follows:
	List of Examination Committee Members
	Positions

	1.
	Committee Chairperson (External Expert)
       Retired     
       External expert has not retired, please Specify expertise, affiliated faculty, 
       and university.   
       .................................................................................................................................................

	2.
	Thesis Advisor

	3.
	Co-Thesis Advisor (if any) If external expert  has not retired from the civil service, please specify their expertise, affiliated faculty, and university.
 ………………………………………………………………………………………………………............................

	4.
	Committee Member

	5.
	Committee Member

	6.
	Committee Member

	7.
	 External Expert Committee Member      
      Retired     
       External expert has not retired, please Specify expertise, affiliated faculty, 
       and university.   
   .....................................................................................................................


(If the committee external expert has not retired from the civil service, please specify their expertise, affiliated faculty, and university.)

I am thereby informing for your awareness and further action. Your kindness will be greatly appreciated.

	   						.......................................................
						    (...........................................................................)
[bookmark: _Hlk148635874]							           Thesis Advisor

To: Dean of the Faculty of Arts,
For consideration and signature on the attached invitation to the Thesis Examination Committee. 
Your kindness will be greatly appreciated.


(Associate Professor Siraprapa Chavanayarn, Ph.D.)
            Associate Dean
                 Date: ......... /.......... / ............  
Study Results Report Form 
Doctor of Arts
                                PLAN   1.1	   1.2	  2.1 	 2.2
□ Mr. □ Ms. □ Miss .................................................................................................Student ID: ............................................. Department: ............................................... majoring in .........................................Department of ............................................ enrolled since the academic term	      1st semester	        2nd semester     Academic Year.............................................
Request to complete studies in the academic term        1st semester       2nd semester Academic Year..................
of the academic year ......................... and request an academic transcript, according to the various criteria of the curriculum as follows:
	Requirement
	Outcome

	
1.  English Language Examination

           CU – TEP            TOEFL           IELTS


        
	
Passed the criteria with a score of (specify).......................................
Did not meet the criteria with a score of (specify)................... 
Additional courses studied and passed are as follows:
1 ..........................       1st semester       2nd semester Academic Year...............
2 ..........................       1st semester       2nd semester Academic Year...............

	

2.  Qualifying Examination (Only for Doctoral Students)
	

Passed the examination      1st semester       2nd semester    Academic Year.............

	

3.  Study according to the curriculum requirements
	

Registered for all courses as per the curriculum, totaling ................. credits.
Registered for the thesis,                                 totaling ................ credits.
                                                               Total of .......................... credits.

	

4.  Presentation of thesis proposal
	

Approved the draft by the Faculty Executive Committee
                                    1st semester                 	Academic Year....................
in the semester

                                    2nd semester             ปลาย            

	
5.  Publication of articles for thesis 
    dissemination




	
Published or received an acceptance letter for publication
(Please attach details (acceptance letter and article) to the student's work publication form.)
                                     1st semester                                	Academic Year....................
in the semester

                                     2nd semester                                           
      Waiting for an acceptance letter to publish the article.

	
6.      Receiving a scholarship

   
	
         





         
         Did not receive a scholarship
	Name of the scholarship: ........................................................
      With a condition to publish an article before graduation.        

Required to publish ............ article(s) In the database: ............................
At the level:        National           International 
      Without a condition to publish an article before graduation.



I certify that the above information is true in all respects.
The student's course registration has been verified to be complete as specified by the curriculum.

                  .......................................................				Signature: ...............................................Student
         (...........................................................................)		                      (...........................................................)
                  Thesis Advisor				                 Date: ......... /.......... /.............  

Publication of the works of doctoral students from the Faculty of Arts 
According to Chulalongkorn University's regulations concerning the dissemination of academic works, 2018, and Chulalongkorn University's announcement on the criteria for considering academic journals and conference reports, 2019.

Name-Surname_______________________________________________   Student ID________________________
Field of Study: ______________________  Curriculum Type 1 (at least 2 articles)  Curriculum Type 2 (at least 1 article)
Specify the details of the work publication and attach evidence of the work. Include the database where the journal's name appears (in cases where there are 2 articles, please fill out 2 forms).
	Publication Status:
Full Article Title:
Journal Name:
Year/Issue Number/Page Number/Publisher
	 Submitted         Accepted         Published On date: _____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________


Choose only one of the above formats for the publication of the work.
	 International Journal
	 ISI Web of Science    Scopus                 Academic Search Complete  Agricola
 BIOSIS                     CINAHL                 Ei Compendex                     ERIC
 H.W.Wilson              Ingenta Connect    INSPEC                                MathSciNet
 PubMed                  PsycINFO              ScienceDirect                       SciFinder
 Social Science Research Network
 Database according to the academic position criteria set by the Higher Education Commission (HEC) or as specified by the faculty. Specify the database name: _______________________________

	 National Journal
	 TCI Tier 1                   TCI Tier 2


I certify that all information provided is true and accurate.     	After verification, it is approved for use as                  
                                                                                           supporting evidence.                                                            
          Signature: ________________________________                           
	           (                                                     )
		                 Thesis Advisor
		             ____ / ____  / ____


          Signature:______________________________                           
	         (                                                 )
			    Student
		        ____ / ____ /____
          Signature _______________________________                           
	            (                                                  )
		              Program Director
		            ____ / ____ / ____





