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Application Form Concerning a Title and Proposal of Thesis/Thesis/Dissertation/Thematic Paper 

International Buddhist Studies College (IBSC) 

Mahach ulalongkornraj avidyalaya University 

Name ...................................... Pali Name .................................. Surna1ne .......................................... . 

Registration Number ...................................... , Semester .......... of Academic Year ................................... . 

□ Master's Degree Field of Studies ..................... .□ Plan A .□ Plan B Class Year .................................... . 

D Doctoral Degree Field of Studies ...................... D Type 1. I D Type 2.1 Class Year ................................. . 

Title name of D Thesis D Dissertation D Public Hearing D Thematic Paper: 

(Please type or write clearly in block letter) 
To: Venerable Director of IBSC 

Sir, 

I hereby, have enclosed 5 original copies for MA or 6 original copies for Ph.D. 

D Request for the Proposal of Thesis / Dissertation Examination 

D Request for the Public Hearing Examination 

D Request for change of the Title and/or the Thesis Proposal being a substantial part. 

Reason of changing is ....................................................................................................... . 

I request for Defense examination; written by me who took the steps: 

1) Registered for D Thesis D Dissertation D Thematic Paper on ......... ./ ........ ../. ............ , 

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

2) Requested the International Buddhist Studies College to correct a Thesis Format in the
date ............ ./ ............. ./ ............ , Semester .......... of Academic Year .............. . 

3) Submitted 5 original copies for MA or 6 original copies for Ph.D. of the Complete D Thesis

D Dissertation D Thematic D Public Hearing paper to the International Buddhist Studies College. 

□ Other (specify) ............................................................................................................. . 

Kindly consider my request 

Signature ........................................ Applicant 
( .......................................... ) 

. . . . . . . . .  .I ......... .I ........ . 

Opinion of Chairperson or the Supervisory Committee 

...................................................... D Approved 

Signature ....................................... . 
( ........................................ ) 

. . . . . . . . .  .I ......... .I ........ . 

Opinion of the Director of IBSC ...... D Approved ................................................................... . 

Signature ___________________________________________________ Director
  (Ven. Dr. Phrakhrusamu Vachiravich Thitavangso) 




