
 

Application Form for Dissertation/Thematic Paper Registration 

International Buddhist Studies College (IBSC) 

Mahachulalongkornrajavidyalaya University 

--------------------------- 

 

Name….………….……..……..Pali  Name ….……………….. Surname……..……………………......…. 

Registration Number.……………………… Semester……………..……of  Academic Year…..…………. 

 Master’s Degree   Field of Studies………………..  Plan A    Plan B    Year Class…..…....…..……  

 Doctoral Degree   Field of Studies………………..  Type 1    Type 2   Year Class..……….....……. 

 

Title of     Dissertation      Thematic Paper: 

In Thai:………………………………………………………..……………………..……….……………… 

…………………………………………..………….….….…….….……………….…….….……………… 

In English: …………….…………….…...………………………………………………………………….. 

………………………………………...…..…………………………………………………………………. 

Thesis Supervisory Committee: 

1 ……………………………….……………..…………….Telephone  No…………….……….…………. 

2 …………………………………………….…..………….Telephone  No…………….………….………. 

3…………………………………………….……..………..Telephone  No ………………….……………. 

A student's address and telephone number that the International  Buddhist  Studies  College can simply 

contact is:  

…………………………………………………………………..…………..………………………..……… 

I hereby request for a thesis registration, since I 

     have completed all classes of education. 

     have passed……… usual semesters and have had ……….credit amounts of cumulative credits and 

gained a cumulative Grade Point Average (GPA) of  ....................... 

     have been approved a Title and Proposal of a Thesis in the date.. ... /......../......... 

 

       Signature……………………… Student 

              (…………………….)  

  

       ……../……../……. 

------------------------------------------------------------------------------------------------------------  

For Authority of the Registration and  Evaluation Office  Only 

A student paid a Thesis Registration Fee for a sum of  

 5,000 Baht (Five Thousand Baht only)      for M.A. Level 

 21,600 Baht (Twenty One Thousand Six Hundred Baht only)  for Ph.D. Level 

according to the Official Receipt, Vol. ……….. No…………………… 

 

                   Signature…………………………….. 

                                   (……………………………) 

                   Position………………………………. 

                                   ………/………../………… 

     Form 9 

 
 

 


