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7. วิสัยทัศน์/ความคาดหวัง...................................................................................................................................
    .........................................................................................................................................................................
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10. แผนงาน/โครงการที่จะดำเนินการเมื่อดำรงตำแหน่งที่สมัครในอนาคต     .........................................................................................................................................................................
    .........................................................................................................................................................................
   ..........................................................................................................................................................................
11. บุคคลอ้างอิง จำนวน 3 ท่าน
    11.1. .........................................................................ตำแหน่ง..........................................................................

    11.2. .........................................................................ตำแหน่ง..........................................................................
    11.3. .........................................................................ตำแหน่ง..........................................................................
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    .................................................................................................................................................................
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