「國際研究英語碩士學位學程」研究生論文計畫書審查申請表

Application Form for Thesis Proposal Oral Exam
International Master’s Program in International Studies
申請人Name: __________________________________________________________ 

學號Student No.: _______________ 連絡電話Phone No.: ______________________ 

申請日期Application Date(MM/DD/YYYY): _________________________________ 
論文題目Thesis Title: 
(English) 

_______________________________________________________________________ 

(Chinese, optional) 

_______________________________________________________________________ 

口試日期Oral Exam Date(MM/DD/YYYY): __________________________________ 

Time: ______a.m./p.m. –______a.m./p.m. 

指導教授Advisor 
姓名Name: ____________________________________________________________ 

單位Institution: _________________________________________________________ 

職稱Title: _____________________________________________________________ 

通訊地址Mailing Address: ________________________________________________ 

_______________________________________________________________________ 

連絡電話Phone No: (O)_________________________(M)______________________ 

電郵 Email: ____________________________________________________________ 

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: _______________________________________________________________ 

指導教授簽名Advisor’s Signature 

I hereby acknowledge and agree on the above information. 
____________________________________ Date: _____________________ 

學程主任簽名Director’s Signature 
____________________________________ Date: _____________________ 

Received by IMPIS Office on ______(mo.)______(day), 20____          Stamp:
1

