Wenzao Ursuline University of Languages
Master’s Thesis Defense Application Form
	Semester
	Semester     Academic year
	Graduate Institute
	
	Program
	□ Master’s program ＿＿year

□ Master’s on-job program＿＿year

	Name
	
	Advisor
	
	Date of exam
	              (YYYY/MM/DD)

	Student ID No.
	
	Tel.(Cell phone)
	
	Place of exam
	

	Thesis title
	Chinese:



	
	English:



	Review of student’s graduation qualifications

	□Thesis title and content meet the department’s/graduate school’s educational goals, core competencies, course content and course field, academic or professional practice.
□Completed semesters of study: _______semesters

□Student has completed ________ credits required by the graduate.(excluding thesis)
□Student has not completed ________ credits required by the graduate. ________required number of credits (excluding thesis) that should be passed this semester to graduate; ________elective number of credits that should be passed this semester to graduate.
□The student has passed the proposal hearing, or get permission to replace the thesis in other ways.
□Student’s study requirements meet other requirements and regulations, can apply for master’s thesis defense(Individual department/graduate school may specify additional conditions )
□Passed the academic ethics education course (since 2017 Academic Year)

□Academic Ethics Statement
◎Applying for degree examination：

□Apply for the first time

□Once applied, and then changed the test date
□Once applied and then withdrawn the exam



※The above is filled in by the applicant.
	Department review：

□Agree to take the master’s thesis defense   □Disagree


	Advisor
	□This student’s thesis corresponds to the professional field
Signature of Advisor___________________
	Department Chair
	

	Dean
	
	Assistant of Department
	


