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Submission and Copyright Transfer Agreement Form

Semester  First  Second Academic Year 2017

PART 1: For Student

1.1 Personal details
Name MR. SOMPONG  MILERUE Student ID 4771105001
Study program Doctor of Philosophy Program in Biotechnology Major Biotechnology Plan  1.1
School of Science E-mail: Phone 0-1724-5632
Study level  Ph.D. Degree  Master's Degree

1.2 Submission details
Submission of  Dissertation  Thesis  Independent Study
Title (Thai) <

(English) <

I declare that:
 All corrections have been made according to the committee comments.
 The format has been checked and approved.
 The submission contains two printed copies of the work and three copies of CD file in Word and PDF format.

1.3 Copy right transfer
          I hereby assign to MAE FAH LUANG UNIVERSITY the copyright in the work identified above for the full term of
copyright. No revisions, additional terms or addenda to this Agreement can be accepted without our express written consent.
MAE FAH LUANG UNIVERSITY has the right in all cases to maintain and preserve the work identified above, both in hardcopy
and electronic format, and to make such copies as required for the academic purposes and archival functions.
          The permission required from to MAE FAH LUANG UNIVERSITY extends to any future revisions, editions as well as
business usage of the work identified above. Reusing a part or the whole of the work identified above for academic publication must
be clearly stated the own copyright of MAE FAH LUANG UNIVERSITY.
          I confirm that I have read and understand the full list of rights retained by the work's author.

Signed

( MR. SOMPONG  MILERUE )
Date  _____/____/____

ตัวอ
ย่าง
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PART 2: For School

Copyright receiver
representative

Signed Advisor

( Mr.test system )
Date  _____/____/____

Signed Dean

( )
Date  _____/____/____

PART 3: For Head of Office of the Postgraduate Studies

Witness
Signed Head

( )
Date  _____/____/____

ตัวอ
ย่าง


