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碩士班研究生
Master’s Program Graduate Students
	考試委員
Signature of Examination Committee Member

	
	校內外
Internal/External
	姓名
Name
	現任或曾任職務及單位
Current or Former Position and Unit
	備註
Remarks

	學號：
Student ID:
　 　　　　　　　

姓名：
Name: 
　 　　　　　　　

預定口試日期:
Scheduled Oral Defense Date:

	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



說明：
Explanation:
1. 系所請於研究生學位考試委員人選確定時，填寫聘函逕發各考試委員，並繕造本表，於報領考試委員審查費及交通費時，一併送交教務承辦單位(研教組、醫教分處)，以利核對。
When the list of members for the doctoral dissertation committee is finalized, please send letters of appointment to all committee members. Make copies of this form and submit it to the Office of Academic Affairs (Graduate Academic Affairs Division, Branch Office of Academic Affairs in the College of Medicine) along with the review fee and travel expenses of the Examination Committee for verification.
2. 請於備註欄以『＊』註明指導教授。
Use an asterisk (*) in the Remarks column to indicate the thesis advisor.
3. 碩士學位考試委員三至五人，指導教授及共同指導教授以外的學位考試委員，碩士學位考試至少二人，其中所外委員至少一人，請註明校內或校外。
The master’s thesis committee consists of three to five members, including the thesis advisor and co-advisor. There should be a minimum of two members other than the advisor and co-advisor, with at least one external committee member. Please specify whether they are from within the university (internal) or from outside (external).
4. 有關博士學位考試委員之規定，請參閱本校『博士暨碩士學位考試規則』。
For regulations regarding the doctoral dissertation committee, please refer to the “Regulations for Doctoral and Master’s Dissertation Defense” at this university.
5. 本表核畢後即於當學期銷毀，如有需要請系所自行影印留存。
After verification, this form will be destroyed at the end of the current semester. If you need a copy for your records, please make one yourself.

系（所）主管簽章：　　　　　　　　　　　　          年       月       日

Signature of Department (School) Chair:                        (Date:              MM/DD/YYYY) 
