
A graduate student supervision form 

School of English, Suranaree University of Technology 

 

Thesis title:(Thai):_____________________________________________________ 

_____________________________________________________________________

_____________________________________________________________________ 

(English):____________________________________________________________ 

_____________________________________________________________________

_____________________________________________________________________ 

Supervisor: __________________________________________________________ 

Advisee:______________________________________ID:_____________________ 

Type of supervision:  _____ face-to-face  _____ online    _____telephone  

_____other please specify _______________________________________________ 

Date: ___________________ Time: ____________________ Term: _____/______ 

Summary of the supervision: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

Next appointment: ____________________________________________________ 

Signature: ______________________________________  Supervisor 

Signature:_______________________________________  Advisee 

(Kindly submit the form to the programme coordinator for your record at your earliest convenience. 

Thanks.  MA: Dr Sirinthorn Seepho; PhD: Asst. Prof. Dr Channarong  Intaraprasert) 


