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General Request Form
(For Scholarship Recipients)
Thailand Graduate Institute of Science and Technology 
National Science and Technology Development Agency 
Name (Mr./Mrs./ Ms.)___________________Last Name_________________Scholarship Recipient ID.__________
Institute______________________________________________________________________________________
Contact Address ____________________________________________________________________________________________

____________________________________________________________________________________________

Telephone___________________________Fax._______________________E-mail_______________________
Advisor’s name_________________________ Telephone _____________________ E-mail_________________
NSTDA Researcher’s name___________________________ Telephone ______________E-mail_____________
Request subjects

(
Change First or Last Name

(
Inform Workplace 

(
Change Contact Address

(
Inform Institute/University Study

(
Change Workplace

(
Offer suggestions

(   Require Additional Information

(
Others ___________________________________
(
Extend Scholarship Withdrawal Period **
(
Change Dissertation Topic **
(
Change Advisor**
     ** (Please indicate reasons/ the end of scholarship period/extensions of scholarship period and attach advisor and NSTDA researcher’s comments)
Request details: _______________________________________________________________________________
____________________________________________________________________________________________

____________________________________________________________________________________________
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________




           Scholarship Recipent’s Signature _____________________







                   (______/_________/________)
Advisor’s Comments
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________



                   Advisor’s Signature ____________________________







            (                                         )     
                                                                                                                        Advisor







             (______/_________/________)

Co-Advisor’s Comments (NSDA Researcher)
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________



               Co-Advisor’s Signature ___________________________







            (                                         )     
                                                                                                                      Co-Advisor







             (______/_________/________)
General Request Form (ENG)
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