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Proposal of Collaboration Agreement with Foreign Institutes

1. 198208ANUIBUAUIIDY Details of Proposed Institute

o o

mm?m/@ué Name of institute/Center

%aéﬂizmumu Contact person

nséni Telephone

Email

2. 579a8ANU8UW/EA10UTURNIIUSENA Details of Partner Institute

Fayuu/a@01UU Name of institute

ﬁagj/amuﬁawia Contact address

Use1nA Country

%Q‘Uizmumu Contact person

FUTLARUTEANUIT Position

nséni Telephone

Email

Institute website

International office email

3. YadannasnanusINia Title of Agreement

4. Uszndeannas Type of Agreement

O Yonnaslusl New MoU/Agreement

O seangtonnas

Renewal

AansuNTINAUNElATEANANLAL Activities under the previous agreement

1.

2.

3.

4.

5.

4. S2AULIANAYIAINIINID Level of Collaboration

O sgduuminedy O sgavddnin / gud

University level

Institute/Center

O 3uq

Other

5. mql,l,azsz&lmmL’%ué'iumaa%'aﬂnm Initiation and Duration of Agreement

O U nuiasuny

years, from the last signatory date

I:Ié"us]

Other




6. UsziAlnadauvy/dayaniluvasanidusisuszina Brief Overview of Partner Institute

o . FULUUAUMIaN19I9INT Please use academic position format:
7. Yoyadasuiudheuns. SUT signatory
Assoc. Prof. Dr. Anan Tongraar

vnevm: flamnansuniludennasanusasleiuandulusinsewea fe ssnmsuRuvivendemalulagass lunuediismmannusniuminendeowa oz
TunsiifuszadlyimanAdiuigisnnanmiluiennasmusaiouasiidunsdug fifeides amnsaveiiueusnnsld Tnsmsimvimrisdeueusumilereiuneusumamnesmsui
Note : The authorized person yo sign cooperation agreements with foreign institutes on behelf of Suranaree University of Tehnology is the Rector. In cases where
the Dean is required to act as the authorized signatory, a Power of Attorney must be prepared to request authorization from the Rector, allowing the Dean to

sign agrements and undertake any other necesary actions on behalf of the Rector.

O ensumdugasuiu Rector signatory

Tnefl (Fo-ana) With (Full name) Dumenuamy as witness

FLNUMI9IUINTG Academic position

FLAUINIUIMIS Administrative position

O a93uusus1unaanednisudlil Request for Power of Attorney

%a—aqa Full name L‘flu;:iaﬂum as signatory

FLUINIIYINTT Academic position

FLNUINIIUINIT Administrative position

Tnefl (o-ana) With (Full name) unenuasuy as witness

FUUINIIVINTG Academic position

FLAUINIUIMIT Administrative position

8. 7A5A9U"Y Signing Process

O dansasuiun Signing ceremony held at

O dndedennasnnusiuilenislusedld (Usnssyouasiiogvasiuuaeniy)
Send agreement document by mail (Please provide contact person)

% Name of contact person

A9 Position

ﬁ@gj Address

nsdn Telephone

Email

O 5‘1«!‘] Other

9. 1@NESUTZNDULUUNITNAITUN Submitted Documents




Jopnasatunmesinge nellauuulng word delugs ciamou@g.sut.ac.th wéa

Agreement in prepared in English, with the MS Word file attached by e-mail to ciamou@g.sut.ac.th)

I1979@8UBUTIUNT Power of Attorney

Tunselfiveiuneusunanedmsuiiiieldugisrunsasuniludonnasenusudewassniunsdug fnedes

In the case of requesting authorization from the Rector for authroized signatory in the agreement and undertake any related actions

11. HUAMUTAUYDUIN Approved by
O augnssunisusedndinis / qud Al A e tudl
Institute/Center Committee _ /_ on Date
O #u 9 (Other)
12. defniiwdaiduanuzuasrnenssunsUsEaNaindY/gud Comments/Suggestions from Committee of Institute/Center

A9%8
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U
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