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Student Request Form for Correction of English Language Abstract
Please complete this form and bring it to the Office of Research Services, together with the abstract to be edited on a flash drive. Alternatively, send both to: tropmed.mahidol.univ@gmail.com. This request must be supported by the Principal Thesis Advisor.

Student’s Name: 

     
Student’s ID:


     
Student’s E-Mail: 

     
Study Program:
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Principal Thesis Advisor:
     
Department:


     
Document Title:

     
The candidate requests the language correction of this 1-page abstract. The document has already been checked for spelling and grammatical errors to the best of the candidate’s ability.  
Deadline Date (please allow 5 working days from the date of submission):

      
Candidate Signature:
______________________________________
Date:
     
Statement by the Principal Thesis Advisor: “I confirm that I, the Principal Thesis Advisor, am satisfied with the content of this document, and that it conforms to the requirements of the Faculty of Tropical Medicine and/or the Faculty of Graduate Studies, as applicable. I support the request by the candidate for English language correction of this document.”
Thesis Advisor Signature:
_____________________________________
Date: 
     
	For office use only


Date received:


Date completed:


Further action (if any):



Signed off by:


Print name:
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