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National Chung Hsing University
Graduate Institute of Library and Information Science
Application and Review Form for Thesis Proposal Oral Defense

Academic Year: Academic Year, Semester
Name : Student ID :
Thesis Title :

I hereby agree to the above-mentioned graduate student's application for

a thesis proposal oral defense.

Advisor : ( Signature/Seal )
Date: Year Month Day
— ~ Oral Defense Committee Members :
Name Affiliation Job title Phone
= ~ Oral Defense Time : Year Month Day ( )at [ 1 [AM/PM]
= ~ Venue : Graduate Institute Classroom
Director - ( Signature/Seal )

Date: Year Month Day




