
Date Received …….......…………………. by Finance Officer……….....……………. 

Requisition Form for Research Assistant/Postdoc Monthly Allowance 
(แบบฟอร์มขออนุมัติเบิก-จ่ายค่าใช้จ่ายรายเดือนนิสิต/นักวิจัยหลังปริญญาเอก) 

 

Advisor/Mentor_________________________ would like to request for monthly allowance for  
Student/Postdoc __________________________________ Student I.D.______________________ 

 Program                  PC          PL         PO 
 For       Jan       Feb       Mar       Apr       May       Jun  
               Jul        Aug        Sep       Oct       Nov          Dec                                                                                                                                        

 Source of Funding       PETROMAT         30th PPC         Others_______________________  

              M.S.  8,000 Baht           Ph.D.  12,000 Baht           Postdoc  35,000 Baht  

              Others____________________________ 

Monthly Research Progress /Work Plan 
Research Progress (past month) 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
Work Plan (next month) 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 

Signature _____________________ 
                   (Research Assistant/Postdoc) 

         …………./…………/…………. 

Signature _____________________ 
                            (Project Leader) 
                       …………./…………/…………. 

 
 

Signature _____________________ 
                         (Finance Officer) 
                    …………./…………/…………. 

         
           Approved by 

Signature _____________________ 
                (Professor Suwabun Chirachanchai) 
                       …………./…………/…………. 

 
**Note: Please submit this form to Finance department, 2nd floor before the 10th of every month (or next working day  
if the 10th is a holiday). For those who submit after the date, the payment will be done at the end of next month.** 


