
  

                                    
 …………………………………………………………………………………………………………………………………………….. 
 

To Dean of Graduate School 

 

I am (Mr. / Mrs./Ms.)            Student  ID 

Program                    Major/Pathway     Faculty       

Beginning year of study       First Semester   Second Semester           Full-time    Part-time  

Type of Study  1.1 (Completed Master's degree and take dissertation 48 credits) 

               1.2 (Completed Bachelor's degree and take dissertation 72 credits)       

 2.1 (Completed Master's degree, take course works 12 credits, and dissertation 36 credits)             

                              2.2 (Completed Bachelor's degree, take course works 24 credits, and dissertation 48 credits) 

Telephone     E-mail         

Dissertation title              

               

               

Name of Principal dissertation advisor                     
 

No. stage 
Week  Progress (%) 

potential actual potential actual 

1 Start 0  0%   

2 Phenomenon of interest 4  5%   

3 Assign major advisor 6  10%   

4 Significance/problem and purposes of the study 18  20%   

5 Review related literatures 26  30%   

6 Methods 36  40%   

7 Proposal defense 39  50%   

8 IRB approval 51  55%  

9 Implementation/Data collecting 59  65%  

10 Data analysis 63  70%  

11 Writing results and discussion 67  80%  

12 Oral defense 70  85%  

13 Manuscript preparation 74  90%  

14 Publication 78  98%  

15 Complete all requirements for graduation 78  100%  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

        

Problems during the study (if applicable):  

…………………………………………………………………………..…………………………………………………………. 

…………………………………………………………………………..…………………………………………………………. 

…………………………………………………………………………..…………………………………………………………. 

…………………………………………………………………………..…………………………………………………………. 

…………………………………………………………………………..…………………………………………………………. 

 

Student’s name       

   (     ) 

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

Graduate School Burapha University 

Progress Report 

 

GRD-D Progress Report 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

                                                                                 
Attached Documents 

  A copy of dissertation registration 

  A copy of appointment order for dissertation advisory   committee  

  Transcripts printed from the registration system 

 GRD-D 001 

 

 

 Agreed          Disagreed 

(Signature)………………………………………… 

(…………………………………….…) 

Program Director 

Date ………Month………..Year …………… 

 

Acknowledged 

 (Signature)………………………………………… 

             (………………………………………..) 

        Head of Department/Division 

Date ………Month………..Year …………… 

 

Acknowledged 

 (Signature)………………………………………… 

(………………………………………) 

Dean of Faculty of................................................ 

Date ………Month………..Year …………… 

 

Acknowledged 

 (Signature)………………………………………… 

(……………………………………………..) 

Dean of Graduate School 

Date ………Month………..Year …………… 

The latest progress:  

Last report on Date.............../................../...............  # week ......................Progress……………….…...% 

Please specify the student’s study progress that he/she will be able to graduate within timeframe of the program.  

In addition, If there is any problem or obstacle of the study progression, please identify how to solve it: 

…………………………………………………………..………………………………………….……………………………… 

…………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………… 

Grade    S    I    U 

     Principal dissertation advisor’s name …………………………………………… 

                              (     ) 

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

 

วันท่ี           เดือน       พ.ศ.   
                         
 


