





                 P.3 (แบบประเมินผู้ที่กำลังศึกษาต่อ)
PERFORNANCE EVALUATION OF M.Sc/Ph.D CANDIDATE 

FROM THE FACULTY OF MEDICINE, PRINCE OF SONGKLA UNIVERSITY

HAT YAI, SONGKLA 90110, THAILAND

FAX: (074)-212900, 212903; TEL. (074)-451157
Name of candidate: ………………………………………………………………………………
Enrollment at: ………………………………………………………………………………………
Evaluation period: from …………………………………………………………to ……………



   (Day/Month/Year)


  (Day/Month/Year)

Progression of his/her study for the M.Sc/Ph.d degree level:

                  (   Below average             (    average             (   above average

Title of his/her M.Sc/Ph.D thesis project …………………………………………………………….

…………………………………………………………………………………………………….…Total number of credits required……………….; earned…………..; GPA …………………………
Project title of his/her thesis: …………………………………………………………………………

………………………………………………………………………………………………………

Current status of the work in his/her M. Sc/Ph.D. thesis project:



(  No problems
     (  having problems (please specify)

: ………………………………………………………………………………………………………

: ………………………………………………………………………………………………………

: ………………………………………………………………………………………………………

Do you have my any suggestion for his/her work or studying?

: ………………………………………………………………………………………………………

: ………………………………………………………………………………………………………

: ………………………………………………………………………………………………………

In your opinion, the level of his/her performance is:

(   Below average             (    average             (   above average

Will he/she finish all the work in his/her project in time?



(   Yes

                 (   no, (please specify and give reasons)

: ………………………………………………………………………………………………………

: ………………………………………………………………………………………………………

: ………………………………………………………………………………………………………

In your opinion will he/she successfully fulfill the requirements of a M.Sc/Ph.D candidate?



     (  Certainly                   ( unlikely, because …………………………………………

: ………………………………………………………………………………………………………

: ………………………………………………………………………………………………………

General comments: (please fell free to give comments, all aspects of your comment and suggestions are very much appreciated).

: ………………………………………………………………………………………………………

: ………………………………………………………………………………………………………









 


Sinature …………………………………………………

 (…………………………………………………..)
                                                              Position ………………………………………
          (Day/Month/Year)


