
For Local MS./Ph.D. Thesis Advisors of Foreign Nationality 
Accepted by The Research and Researchers Funds for Industries 

 
(1) To be completed by the local advisor of foreign nationality. 
Full name....................................................................................Nationality......................................................... 
Academic Position................................................................ .....Department....................................................... 
Faculty.........................................................................................University........................................................... 
Under contract from...............................................................to...........................................................................  
  I have been accepted as a local MS./Ph.D. thesis advisor by The Research and Researchers 
Funds for Industries for the academic year starting in 20___. I promise to supervise the MS./Ph.D. 
thesis work of the student named..............................................until the student's thesis work is 
completed, except under unforeseeable circumstances and upon approval by the Thailand 
Research Fund. 

 
 

Signed............................................................................  
Dated.............................................................................  

 
2. To be completed by a Department Chairman or Dean of the Faculty. 
Full name............................................................................................................................. .................................... 
Administrative Position.........................................................Department........................................................... 
Faculty............................................................................University........................................................................ 
  I certify that the MS./Ph.D. thesis advisor of foreign nationality,.................................................. 
will be permitted to supervise the MS./Ph.D. thesis work of the student named................................. 
with the full support of the Department / Faculty / University  until the  student’s thesis work is 
completed, except under unforeseeable  circumstances  and  upon  approval  by  the Thailand 
Research Fund, in which case the responsibility of supervising the MS./Ph.D. thesis work would be 
assigned to (Name/affiliation)........................................................................................................................ 

 
 

Signed............................................................................  
Dated.............................................................................  

 


