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Thesis/Dissertation Title Review Form

& 4] program : #f L rZ(Master)
¢ -5 #) Application semester
B & R (Academic Year) O+ 5 Hp (1st Semester) 1™ & #p (2nd Semester)

MR IHYED CFREFAL o
Documents required: title, abstract, and directions of the research.

BRAPFFE2 P B AE BT R - B2 $ 17T HHII iy

Submission time and location: students should submit the required documents to the department office before the 17" week of the
previous semester after the completion of the title.

Y 3P ¥ (Date): # (Year) % (Month) p (Day)
g L
Student Number
¥+ -
Student’s Chinese Name
ip R
Advisor
¢ 2
< R Chinese
Thesis/Dissertation Title B
English

© % ﬁ —‘é ﬁ 7%‘1 Q(Reviewers’Comments)
(FREBH2 AP R BT 8 kA h E AT )

(Main points of review: title, abstract, and the connection between the research and the specialty of the department)
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Reviewer’s Signature Date
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O:d 8 (Pass) 0O 12 & {4 i i (Pass after revision) [0 7 i€ i (Fail)
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TheS|s/D|ssertat|0n Proposal Review Form

£ #1 program : Ff < FT(Master)
¢ -5 #) Application semester
B & R (Academic Year) CI_+ 5 Hp (15t Semester) 1™ 4 HP (2nd Semester)

B2 EIBEEH2FHT(EHm2AHT = F) > Turnitin v 45 2 (20%02 ) o

Documents requned Review Form The5|s/D|ssertat|on Proposal (or the first 3 chapters of the draft), and the Turnitin Similarity report.
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Submission time and location: students should submit the required documents to the department office before the 2" week of the
semester of the degree exam application

! 5P (Date) # (Year) * (Month) P (Day)
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Student Number
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Student’s Chinese Name
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Advisor
AL
Thesis Title
A 02 R ( %)
Similarity Score

© % E % ﬁ ,’E 5 (Reviewers’ Comments)
(FAEH Hh2 P T AL -HFAL > w8 A5 L8N W)

(Main points of review: title, abstract, and the connection between the research and the specialty of the department)
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Reviewer Signature Date
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Director of Graduate School
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