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Section 1 Program/Course ............................................................................................................................... 
The program president nominated the lecturer. 
Full name ..........................................................................................  Position......................................................................................... 
Department .............................................................................  Faculty/College .................................................................................... 
To be an academic advisor for students as follow (Student ID)  
............................................  ...............................................  .................................................. ................................................. 
............................................  ...............................................  .................................................  ................................................. 
............................................. ...............................................   

                                                                                                 President Sign …………..…...............……….…… 
                                                                                                                  (.........................……..........……….) 

                                                                                                                    Date ........ Month............... Year........ 

  
Section 2 For Academic Affairs  
Lecturer status      Full-time graduate teacher   Lecturer Curriculum    Lecturer in charge of this program 
Lecturer Qualifications   Complete    Not complete  

                                                                                                       Officer Sign …………..…...............……….…… 
                                                                                                                  (.........................……..........……….) 

                                                                                                                   Date ........ Month............... Year........ 
*** Note: Staff to check the qualifications of graduate lecturer according to the regulations. 

Part 3 Academic Committee 

Head of Academic Section/Authorized Person 
……………………..………….......................................................................................................................... …….………………..... 
............................................................................................................................. ............................................................... 
................................................................... .........................................................................................................................  
 

Signature …………..…................……….…… 
                                                        (.........................……...........…….) 

   Date ........ Month..................... Year........ 
 


