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Request Form for Changing Title of Dissertation/Thesis/I.S.
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The Registration Office, Chiang Mai University
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Date Month Year
VWA (WIB/ANAUNENY) swetdn@nw
I 'am (Mr/Mrs/Ms) Student Code
dndnwseeu (O Gyawen (O Gagn () fuq wnsaalnsdwi_
studying in Doctoral Degree Master’s Degree Other Telephone No.
wengns ) Und i (J8uq Emaib
program Regular International Other
ANV e WUU/NY. 2.1 . ARE. Economics . danudsyasn
Major/Field of Specialization Type/Plan Faculty of Economics would like to apply for
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the Title and Proposal for doing Dissertation/Thesis Independent Study has already been

approved as the Title shown below

awlne (Title in Thai)
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Date of Approval Month B.E. but would like to change the Title to be:
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Aweangy (Title in English)
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Reason to change: (please specify) i s S Date/Month/Year
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G A7) 913873 Consented by Academic Program Committeeon ___ / /o
(Signature) Dissertation/Thesis/I.S. Advisor mmﬁmﬁué‘lu _________________________________________________________________
(e ) Other comments
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(e ) (Signature) Director of the Registration Office
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