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Department of Business Management

School of Management

National Sun Yat-sen University
Dissertation Defense
	Name:


	
	Date:
	

	Student ID No.:
	
	Year:
Semester:
	


	Previous application? (Y/N):
	

	If Yes, how many times:
	


Title:  _____________________________________________________

Scheduled Date / Time: ________________________________________

Classroom No.: _______________________________________________

It is therefore understood that the student whose name appears on this form:

□ can waive the preliminary oral defense;
□ has successfully passed the preliminary oral defense on __________________

□ with an average of ________________;

□ that the said student has likewise revised his dissertation as recommended by the members dissertation panel;

□ that the dissertation panel is satisfied with the revisions made by the student.

_________________________________         _____________________
Applicant (Printed Name over Signature)          Department Secretary

________________                          _____________________
 Faculty Adviser





         Program Coordinator










___________________
Department Chairman
Action:


(   )  Recommended for Oral Defense


(   )  Not Recommended for Oral Defense








