
  

 
National Chiayi University, Department of Education 
Thesis Proposal Application Form 
 
Year    Se mes t e r  

Student ID  Name  Program 
 

Thesis 
Advisor 

 

Thesis  
Topic 

 

Notes  
     I have completed my thesis proposal and would like to ask for the permission of my advisor to 
hold an oral examination of my proposal.  
           
    Thesis Advisor  ______________________ 
 
 

Applicant Signature                                            
(Contact information:                  ) 

                                             填寫日期：     年    月    日 
 
 
I hereby agree to hold a thesis proposal oral defense examination for the student and suggest the 

following people to be in the examination committee. 
A. Committee 

 Name 
Academic 
Title 

Academic 
affiliation 

Address Phone Notes 

 
     

 

      

      

      

                                                                                              
B. Time:    
 
C. Location 
 
Secretary                  Thesis Advisor               Department Chair 
 


