
National Taiwan Normal University  
Master’s Thesis/Doctoral Dissertation/ 

 Written Report/ Technical Report/ 
Professional Practice Report Approval Form 

Department (Institute)：                                               

Division： 

Name：                          Student ID： 

Thesis Title： 

(Chinese) 

(English) 

This is to certify that the abovementioned thesis has been evaluated and 

approved by the members of the Oral Defense Committee 

 

Thesis Oral Defense Committee Members: 

○○○(Name of Committee Member) 

                      ○○○○○○(Affiliation & Position) 

 

○○○(Name of Committee Member) 

                      ○○○○○○(Affiliation & Position) 

 

○○○(Name of Committee Member) 

                      ○○○○○○(Affiliation & Position) 

 

○○○(Name of Committee Member) 

                      ○○○○○○(Affiliation & Position) 

                       

○○○(Name of Committee Member) 

                      ○○○○○○(Affiliation & Position) 

                       Thesis Advisor 

 

Signature of Department (Institute) Chair：_________________ 

 

YYYY/MM/DD 


