Form for submitting the report of plagiarism checking

(Originality Report)

(send with thesis/independent study)

Student ID

MHESI /
Date / /
Subject  To submit an originality report
To Chairman of the Graduate Program Committee of
Name
Level of study [ Master's degree O Plan A1
O Doctoral degree O Type 1.1

Thesis/IS Title

O pPlanB
O Type21 O Type22

O Pplan A2
O Type 12

[ Sent the document of the Originality Report which was checked from the Draft Thesis that sent to the College of Graduate Studies.

(Only the first page that show student’s name and the information of Similarity Index)

sign student

( )

Date / /

Remark College of Graduate Studies may request for the revision of a text that duplicate from any other works more than or almost

two continuous line length. However, in some case, a duplicate text may be permitted, such as your text that is duplicated with your

other publications or the sentences that may not be able to properly compose to the new sentences, etc.

0 Advisor

g Chairman of the Thesis/IS Examination Committee

ANLLTIUAD Similarity Index lu Originality Report

sign

Advisor
Date / /

Institute

Comments for submission of a plagiarism check after the exam

(] Do not recheck L] others
L] Agree to recheck
sign
( )
Chairman of the Thesis Exam Committee
Date / /

9 Chairman of Graduate Program Committee

Il Acknowledged O others

sign
( )
Chairman of Graduate Program Committee
Date / /

9 CGS Officer

3 Dean of CGS

Have examined the documents submitted to the CGS as

follows
Pesult Report Date %
Before [ have [ none
Recheck [ have [ none

Other Comments

sign

CGS Officer
Date / /

L] Acknowledged

L] others
sign
( )
Dean of CGS
Date / /
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