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Division of Research 

Christian University of Thailand 

 
Type of Research Fund    Research Project    Research Project Group  
Name Project (Thai): ....................................................................................................................…………………………………..…..……..……. 
…………………………………………………………………………………………………………………………………………………………………………………..…………………… 
Name of Fund Recipient ............................................................................................... Division/College …............................................... 
Telephone no/Mobile Phone no. ..........................………………….. , was granted research fund from Christian University of 
Thailand agreement no. .................................................................................................................................................................................. 
 
Submission of complete research report and project ending request  

Research Project  Research Project Group  
1. Complete research report 1 copy 
2. Send data file of research report to Learning Resource 
Center and Library at   
    E-mail: library@christian.ac.th  for examination   
3.Acceptance letter to publish research paper in national 
or international academic journal/ either a Certificate of 
Research Patent or Research Petty Patent   
4. Certificate of Utilization (if any) 

1. Research plan and research report all of sub-projects  
2. Send data file of research report to Learning Resource 
Center and Library at   
    E-mail: library@christian.ac.th for examination   
3. All of sub-projects must attach an acceptance letter to   
publish them in national or international academic 
journal/either a Certificate of Research Patent or Research 
Petty Patent  
4. Certificate of Utilization (if any)  

 
…….................................................................. Fund Recipient    …......................................................…… Dean/Head of Department  
( …………………………….……..…………………. ) …... / ....... / ......… ( ………………………….………..…………………. ) …...... / ....…..... / ........… 
 
1. Examination of the data files by Learning Resource Center  
and Library 
   Three working days will be used for the examination 
  Correct    
  Incorrect  .............................................................. 
........................................................................................ 
         (....................................................................) 
                ............../............../............... 
           

 
 

 
 
 
 
 
 
 

2. Comment of Head of Division of Research  
……………………………………………………….........................…… 
………………………………………………...........……………………… 
………………………………………………...........……………………… 
……………………………………………………………………………….. 
Signed ............................................................................... 
              (Mrs. Wandee Sutthisak)   
               …......... / .....…..... / .......... 
 

3. Comment of Assistant President for 
Research  
  Endorsed …………………………………………...........…… 
  Others ……............…………………...........…………….… 
 
      Signed ..................................................................... 
               (Prof. Dr. Phechnoy Singchangchai)   
                       …......... / .....…..... / .......... 
 

4. Comment of President  
 
  Approved .…………….........………………………………........ 
   Unapproved .…....................…………………...........…… 
 
      Signed ....................................................................... 
        (Asst.Prof.Dr. Suluck Pattarathammas)   
                      …......... / .....…..... / .......... 
 


