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     of Creative Entrepreneurship 

Request  Form  for  Alter Thesis Proposal 

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

Name (Mr./ Mrs./ Miss): .................................................................... Student ID: .................................. 

Program: ................................................ Major: ......................... Trimester / Academic Year ................ 

Mobile phone: ............................................... E-mail: .............................................................................. 

Request to alter thesis proposal:  Alter some parts of thesis title     

 Submit new thesis title and attach with new thesis proposal 

Previous Proposal Thesis/Independent Study Title: ................................................................................. 

............................................................................................................................. ....................................... 

Altered Thesis/ Independent Study Title: ................................................................................................. 

.................................................................................................................................................................... 

Previous Keywords: .................................................................................................................................. 

.................................................................................................................................................................... 

Altered Keywords: ............................................................................................................................. ....... 

............................................................................................................................. ....................................... 

Signature ........................................................ Student 

 (......................................................) 

The Thesis Proposal is Approved by the Advisory Committee: 

Advice / Recommendation of Advisor 

................................................................................................................................................................

............................................................................................................................. ................................... 

Signature .......................................................... Advisor 

 (..........................................................) 

 ............/.................../............ 

 Worthy of approval 

 Not worthy of approval.................................................................................................................... 

............................................................................................................................. .................................. 

Signature ................................................... Program Chair 

 (..........................................................) 

 ............/....................../.......... 
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