4-1


Department of Business Management

School of Management

National Sun Yat-sen University
Qualifying Dissertation Defense
	Name:


	
	Date:
	

	Student ID No.:

	
	Year:
Semester:
	


	Previous application? (Y/N):
	

	If Yes, how many times:
	


Title:  ____________________________________________________________

Approved by: 
__________________________

     Faculty Adviser

__________________________

    Program Coordinator

__________________________

    Department Chairman
***Please attach your transcript
