       Academic Year      Semester
Master's Thesis Oral Assessment

 Committee Recommendation Form
104.07.23修訂
Student Name：_______________________       Student Number：________________
Thesis Title： 
Oral Exam Date：    Yr   M   D    (Day of week:          )  
Oral Exam Time：                        
Oral Exam Venue:                      
Oral Examination Committee Members：

	Name
	Affiliation
	Highest Degree
	Title
	Remark

(For an external member, please add contact address)

	
	
	
	
	□Letter of appointment for an external member
□Address：                      

	
	
	
	
	□Letter of appointment for an external member
□Address：                      

	
	
	
	
	□Letter of appointment for an external member
□Address：                      

	
	
	
	
	□Letter of appointment for an external member
□Address：                      


(Number of refereed papers published in journals or proceedings in related fields:               .
Details are as follows:
(Please fill in APA format and attach one copy of all the papers.)

Chairperson：                       

Advisor：
Note：
1. This form is for one single student. (Please photo copy or download from the webpage of our institute).
2. There should be 3 ~ 5 members in the oral exam committee and at least two should be internal members.
3. Please attach the Parking Application Form for external members (when necessary).
4. Please attach one copy of the transcript of master studies.
5. Please submit the form to the Administrative Office two weeks before the oral examination.

(請先自行檢核)(Please first check it yourself)


□Not approved, the reason is:                       
□Approved    

Applicant: _________________________      
Chairperson：　　　　　　　
      


Research Methods in Education�
(Taken �
�
One out of five research methods�
(Taken �
�
Having obtained 30credits�
(Taken �
�
Papers published�
(Published�
�
4 credits of Required English�
(Taken �
�









