Master of International Business

in Ming Chuan University

　  　Year　  　Semester  Application Form for Thesis Proposal
	Name
	
	Student ID
	
	Year of entrance
	

	Title of thesis
	

	Advisor
	

	Credits completed
	□qualified (over 20 credits)

□unqualified

	Signature of student：　　　　　　　　　　　　Date:

	Advisor’s opinion：

Advisor’s signature：　　　　　　　　　　　　　Date:


	Advisor’s opinion：

Advisor’s signature：　　　　　　　　　　　　　Date:
　　　　　　　　          　(For office Use Only )　　　           　　　　　
＊□ Qualified

　□ Unqualified

	Director’s signature：                        
                                           Date:


*It is written by the department
*Please attach the courses transcript you have studied.
Master of International Business

in Ming Chuan University
       Academic year       Semester  

Proposal Oral Defense in master
Review Request Form

	Name
	
	Student ID
	

	Thesis

Topic
	

	
	· Pass the oral defense examination
· Fail the oral defense examination
(Explanation：                                                   )

	Review Comments：



	Oral Defense Committee Sign：

Date：


