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Letter of approval to close the research project under the capital agreement no. WU...................

 Research project on .............................. 
Dear Director of the Research Institute for Health Sciences through the Dean of the School ……………………………….:
I, .……………………………………, School …………….……………………………………………, 
received individual funding for research for fiscal year 2019 under the capital agreement no. …………………………. The title of the proposed project is ……………………………………………………………………………. The period of the project is from date ……………………. up to date …………………………… The amount of the budget is ………………...… baht (……………………………………...baht).
I would like to submit a draft of the research paper including electronic files according to the documents currently attached. In addition, I would like to request approval to close the project based on the success of the research project according to the indicators of project success in the grant contract as follows:

( Research articles published in international academic journals. The number of articles is …… as follows:

Please specify the title, author(s), Journal Vol., no. of pages, published year, and which database the articles appear in:

( ISI  Q …….. ( SCOPUS  Q ………. as attached




Please kindly consider the request.
Signature ……………………………………………. 
(………………………………..…………)
Research Project Leader
Opinion of the Research Center Leader:
....................................................................................................................................................................................................................................................................................................................................................

.........................................................................................................................................................................

Signature .........................................................................................................................
(

)
Head of Research
Day ........ Month ........ Year .…........….
Opinion of the Dean of the School:
..............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
Signature.........................................................................................................................
(

)
Dean of the School......................................................................
Day ........ Month ........ Year .…........….
Check:
...........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
Signature …………………………………………….

(………………………………………………)
Staff of the Research Institute for Health Sciences
Consideration:
· Approval for complete project closure
· 
· Rejection to close the project
………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………..
Signature …………………………………………………………………
         (…………………………………………….)
     Director of the Research Institute for Health Sciences  
RISH100_076








ที่ ศธ………………………………………………..


วันที่…………………………………………………








