Request form
Graduate Support and Development Fund
Faculty of Veterinary Medicine  Khon Kaen University



Date ………………………..
Name 	…………………….	Last name …………………… ID code …………………….
Passport No: ………………………… Tel : …………………….. 
Currently enroll in the  Master   Ph.D.  degree  Plan ….Type …..Program in  ………………….
Educational system  Regular      Special      Special project    International       English  
Has an approval of Thesis proposal on date:    ……………………………….
Current address:  ……………………………………………………………………………………….
…………………………………………………………………………………………………………
I hereby request for the Graduate Support and Development Fund in the amount of ……………..baht 
(………………………………………..)
	Required documents
 Copy of student I.D.    	 Copy of passport    		 Receiving document (student)
 Thesis Proposal approved by Thesis Advisor and Program Administrative Committee 

Remark     	1. All receipts must be presented to the Faculty’s Educational Service Section to   
                            proceed the graduation request. 
	2. The Fund request will be considered according to the Advisor’s recommendation 
    and all required documents listed above.

											
Signature……..…………………………student
      (…………………………)     
                                       
	1. Thesis advisor
	2. Assoc. Dean for Academic Affairs
	3. Dean

	  Approved
  Not approved because……………
………………………………………...

Signature…..………………………
(……………………………………..)
Thesis Advisor
Date............../................/..............
	   Approved
  Not approved because…………
……………………………………….

Signature…..………………………
(……………………………………)
Asssoc.Dean for Academic Affairs Date............../................/..............
	    Approved
  Not approved because………
……………………………………….

Signature…..………………………
(……………………………………)
Dean Date............../................/..............



To    Head of the Faculty’s Finance 
                              
                     I hereby request for your consideration. Thank you.


                                                                                           Signature........................................................
                                                                                                      (.................................................................)
                                                                                                Officer (Faculty’s Educational Service Section)
							        Date…………/………………/…………….
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