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Qualifying Examination Request Form
College of Advanced Manufacturing Innovation
King Mongkut’s Institute of Technology Ladkrabang

Date………....Month…………….Year…………. 
Subject:   Request for Qualifying Examination
To:  
    Dean


Mr./Mrs./Miss…………….………………..Student ID…………………………………………………….

Master Degree/Doctoral. Degree major………….………………………….Semester/Academic Year……/………

Telephone number…………………………………E-mail………………………………………………………….

Advisor’s ……..……………………………………………………………………………………………………...
Co-advisor’s name (if any)…………………………………………………………………………………………...
Request for Qualifying Examination in Semester…………………..Academic Year……………………………….

Keywords for Qualifying Examination : 1…………………………………..…….2……………………………..…

3…………………………………………4………………………………………5…………………………………

Name of committee :

Chair man ………………………………………………………………………………….

Advisor’s ………………………………………………………………………………….

Co-Advisor (if any)………………………………………………………………………...


Committee 1……………………………………………………………………………….


Committee 2……………………………………………………………………………….


Date……………………….Time…………….…………Place……………………………
Signature……………………………

Signature……………………………………

           (…………………..…..……)


(……………………….…………)
Student




   Main advisor
Signature……………………………


           (………………..……….……)


   

  Head of Department

       Approved

       Signature……………………………………

        (………..………………………)











Dean
