Form D.N.S.  001

Doctor of Nursing Science 

Qualify Examination Request Form

Student’s name      ……………………………………

I have finished all course work and ready to take Qualify Examination on




  
Date   Month    Year





…………………….

The Committee members are;

1. ……………………………………………


Chairperson

2. ……………………………………………


Member

3. ……………………………………………

  
Member

Signature…………………………….
    

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

                   Doctoral student

      

       

Date…………………………………

    

 Approved by

Signature……………………….…………

(…………………………………………..)

                        Major advisor

Date……………………………………….





















Signature……………………….…………     







 (Associate Professor Dr.Siriorn   Sindhu)


     



                     Chairman of Doctoral Program
                                                   

 Date…………………………………….
