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Request Form for Concealing Dissertation/Thesis/IS Without Publication
Date……………………………..
To Director of Educational Development and Services Office
I am (Mr/Mrs/Ms) ………………………………………… Student ID…………………
Studying in 	 Doctoral degree 	 Master’s degree.  
Faculty/School of …………………..…………… Field of Study ………………………...………
would like to request for concealing Dissertation/Thesis/IS and also the CD containing the data involved for the period of  
 3 years    5 years	 10 years  throughout the period of copyright by law 
 other (Please specify with the reason below) ……………………………………………   …..…………………………………………………………………………………………………...…..……………………………………………………………………………………………….…

					Signature ……………………………..…… Student

	…………………………………………………………
…………………………………………………………
Signature ……………………..........…. Thesis Advisor
     (.............................................................................)
              Date …………………………………
	Approval by Faculty/School Member on ……..……….. Meeting No…………………………………………….
Signature ……………………....................……………
         (.............................................................................)
                    Date …………………………………

	…………………………………………………………
…………………………………………………………
Signature ……………………..........…. Head of Dept.
     (.............................................................................)
              Date …………………………………
	To Director of KMUTT LIB
…………………………………………………………
Signature ……………………..........… Director of EDS
     (.............................................................................)
              Date …………………………………
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