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The application form for the oral defense of Ph.D. qualification exam 

Ⅰ. 

Name:________________    Student ID_____________   

Date of application:_________________  Date of oral defense:_________________ 

Phone：________________        E-mail：____________________________ 

Advisor：_____________________  Co-advisor：__________________ 

Thesis Title：_________________________________________________ 
Inside 

or 
Outside 

the 
School 

Committee 
Member 
Name 

Institution Title 

Thesis 

Referee Fee 
Transportation Fare 

Total 

Cost Area Cost 

        

        

        

        

        

        

        

        

Total :      

Total :                

Advisor Signature : 

Department Note 
□  已達修課標準 

      學年度  第    次 approval of graduate school committee  
(     年    月    日) 

Chairman Approval  

Ⅱ.Documents: thesis proposal 

 



Ⅲ.Accomplished Courses:  please attach transcripts 
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