
GR.SS.03   No.____________ 

 
 
Name (Mr./Mrs./Ms.)………………………………………………… ………………………………. GPA. ………………….…… 
Student  Code         Tel. ……………………………………………….… 
Current level of study 
 Master’s     Field …………………………………………………………………………………………. 
 Doctorate   Faculty/Institute/College ……………………………………………………………………. 
Is working on, or is expected to work on, a thesis entitled :  
…………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………… 
The person above is nominated to be a research assistant  for :  
Name of research project ……………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………….……. 
Program of study ……………………………………………………Department …………………………………………………… 
Faculty/Institute/College ……………………………………………………………………………………………………………… 
Working period (starting work from June onwards)  
 First semester From the month of ……………… to the month of………………, totaling ……………..months. 
 Second semester From the month of ……………… to the month of………………, totaling ……………..months. 
 

Signature…………………………………………….(Student applicant) 
(……………………………………….……) 

Date ………/……………/……….… 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Nomination Form for Research Assistant Scholarship 

Required documents : 
A copy of grade report  

Statement of Verification by Major Advisor 
       Student has never received any scholarship 
       Student’s scholarship has expired 
       Student is now receiving scholarship, but the total amount does not exceed 50,000 per year 
 
 
 
     Signature…………………………………………………… 
      (……………………………………………………) 
           Date……………/…………………………../………….. 



GR.SS.03   No.____________ 
 
 

Reasons for requesting a teaching assistant 
…………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………… 
Duties and responsibilities of the teaching assistant 
…………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………...
…………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………… 
 
 
 

Signature ……………………………………………………………… Department …………………………………………. 
(Prof./Assoc. Prof./Assist. Prof. ……………………………………..) Faculty ……………………………………………… 

                 (Teacher responsible for the course)   Telephone number………………………………….. 
 
Decision of the Head of the Program Committee 
 Approval for (Mr., Mrs., Ms.)………………………………………… …………………………. to be a teaching assistant 
 Refusal because ……………………………………………………………………………………………………………….. 
                                       …………………………………………………………………………………..…………………………… 
 

 
Signature……………….………………………………… 

(………………………………………) 
Head of the Program Committee 

 Date ……./………………/……………… 
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