
 

         GS. 07  
 
 
 
 
Student’s Name: (Mr./Miss/Ms./Mrs.) ………………………………………….………....…..........….....…… Last name:  …………………........….………………...............…………… 
Doctoral Degree:   Plan 1.1      Plan 1.2   Plan 2.2   Plan 2.1 
Master’s Degree:   Plan A: A1   Plan A: A2   Plan B1 
Program:    Regular Program  Special Program  Golden Jubilee Program  Regular Program (International)  Special Program (International) 
Student’s ID No.: …………………………....…  Major Field: …………………………………………….…………………..…….………..  (Major Field Code: ………..…………) 
Department: .…………..………………….………………………….. Campus: ……………….………………………..……... Contact Phone No.: …….…………….…..………..… 

Please accept this Final Oral Examination request. I confirm that I complied with all necessary regulations required by                      
The Graduate School. Also, the following thesis advisory committee members authorized me to take the examination. 

Advisory Committee Title and Full Name Code Signature Date 

Thesis Advisor …………………………...…………………….…..……….................... ...................……......... .................….……......... …....…/.…...…/…...... 

Thesis Co-Advisor …………………………...…………………….…..……….................... ...................……......... .................….……......... …....…/.…...…/…...... 

Thesis Co-Advisor …………………………...…………………….…..……….................... ...................……......... .................….……......... …....…/.…...…/…...... 

Thesis Co-Advisor …………………………...…………………….…..……….................... ...................……......... .................….……......... …....…/.…...…/…...... 

Thesis Co-Advisor …………………………...…………………….…..……….................... ...................……......... .................….……......... …....…/.…...…/…...... 

Student’s Signature:  ……………….......................................…..…                   ……………/…………../………… 
(For Department/Major Field/Project) 
1) To: Dean of The Graduate School 

Department/Major Field/Project would like to  present 3 examination 
chairpersons for your consideration as follows:  
Examination Chairpersons                                      Code 
 

1. ………………………..............................................................   ............………..…   

2. ………………………..............................................................   ............………..…   

3. ………………………..............................................................   ............………..…   

External Examiners 

1. ……………..................................................................................................…..…   

2. ……………..................................................................................................…..… 

3. ……………..................................................................................................…..… 

Consent from the Head of Department or Graduate Program Committee 
Chairperson: ……………………………………………………………………….………….……............ 

Signature: ….…………….……….................……………           ……./………./……. 

(                                                                   ) 
(For KU Graduate School Officer Only) 3) The Graduate School invites 

………..................................................................................to serve as an examination 
 chairperson and …….................................................................................to serve as 
an external examiner. 

           Signature: ….…………….……….……………           ……./………./……. 

2)  To: Dean of The Graduate School 
The applicant is qualified to take a Final Oral Examination. It is deem 

appropriate to appoint an examination chairperson and an external examiner. 

 Signature: ….…………….……….……………           ……./………./……. 

4) Examination Chairperson’s opinion:   
 Accepted invitation               Decline invitation 

Signature: ….…………….……….……………           ……./………./……. 

5) External Examiner’s opinion:     
 Accepted invitation               Decline invitation 

Signature: ….…………….……….……………           ……./………./……. 
 

Assigned date of examination: Date2: …………………..……….…………..…………………… Time3: from ……………………..……….……...to …………………………….……… 

Room: ………………….…………….…… Floor: …….………….…….. Building: …………...……..….………..……..…………….. Faculty: ………………………………………………………..…… 
 
                                                                                 
1 The beginning of a final oral examination for master’s degree students in Plan B enrolled since the first semester of 2016 and onward.  
2 Students are required to give an external chairperson and an external examine at least 7 days counting form the examination date to the date that an examination chairperson and an external 

examiner signs their name in the request form.  
3 The examination appointment periods are as follows: Plan 1 Plan 2 and Plan A: 1) 09.00-12.00, 2) 13.00-16.00 and 3)16.00-19.00; Plan B: 1) 08.00-10.00, 2) 10.00-12.00, 3) 13.00-15.00, 4) 15.00-

17.00, 5) 17.00-19.00 and 6) 19.00-21.00 
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