เอกสาร 5

Graduate Affairs, Faculty of Medicine, Chulalongkorn University
Performance Report for Scholarship Recipients Position: “Teaching Assistant / Research Assistant”
For the Month of……………………… Year ………………………………
Name .......................................................................................... Student ID ...........................................................................
Degree Level ..............  Year of Enrollment ................... Major / Field of Study ..........................................................
Department .................................................................... Scholarship Start Date : Month .............................Year……….. Current Enrollment : Coursework ............................  Credits and Thesis/Dissertation ................................... Credits Total………Credits Cumulative GPA ............................ 
Contact Address..............................................................................................................................................................................
Phone (Home).........................................Phone (Work)................................................................................................................
Mobile.....................................................Email..................................................................................................................................
Work Performance During the Past Month
1. Review Session Speaker (Undergraduate Level)
1.1     Subject...............................................................................Time...............Hours/Week


Primary Instructor........................................................................................................................................
1.2
   Subject................................................................................ Time...............Hours/Week


Primary Instructor........................................................................................................................................
2. Class Preparation and Supervision (Undergraduate Level)
2.1  Subject.........................................................................................................................
 Student Year..........................................Time………………………………………..Hours/Week

2.2  Subject.........................................................................................................................

 Student Year..........................................Time………………………………………..Hours/Week
3. Grading Student Work (Undergraduate Level)
3.1 Subject..............................................................................................Time............... Hours/Week
Or approximately ....................paper / week  Primary Instructor..................................................................... 
      3.2 Subject..............................................................................................Time............... Hours/Week 

Or approximately ....................paper / week  Primary Instructor.....................................................................
4. Other Curriculum-Related Tasks Assigned
..................................................................................................................................................................................................
..................................................................................................................................................................................................
Time : …………………….. Hours/ Week
5. Research Asistance
Research Project Title ............................................................................................................................................
.................................................................................................................................................................................................. Time : …………………….. Hours/ Week
                                                                                         Signature.......................................................... 
                                                                                                    (…...........................................................)
                                                                                                       Date……Month……..Year…………..
I hereby certify that the scholarship recipient has performed the duties as stated above.
                                                                                        Supervisor.............................................................
                                                                                                  (…...........................................................)
                                                                                                      Date……Month……..Year…………..
No............








