Application Form for Thesis Exam Notice International Master’s Program in International Studies

申請人 Name: 	
 Student No.: 	  Phone No.: 	
Application Date(MM/DD/YYYY): 	


論文題目 Thesis Title:
(English)

(Chinese, optional)


Oral Exam Date(MM/DD/YYYY): 	
Time: 	a.m./p.m. –	a.m./p.m.
指導教授 Advisor
Name: 	
Institution: 	
Title: 	
Mailing Address: 	


Phone No: (O)	(M)	
Email: 	

2

審查委員 Members of the Oral Exam Committee
Name (1): 	
Institution:	
Title: 	
MailingAddress: 	


Phone No.: 	
Email: 	


Name (2): 	
Institution: 	
Title: 	
Mailing Address: 	


Phone No.: 	
Email: 	


Advisor’s Signature
I hereby acknowledge and agree on the above information.

	Date: 	
[bookmark: _GoBack]Director’s Signature


	Date: 	



Received by IMPIS Office on 	(mo.)	(day), 20		Stamp:
