國立陽明交通大學機械工程學系 碩士論文口試推薦書(個人申請)
Recommendation Letter of Master’s Thesis Oral Exam (For Individual Applications)
	研究生姓名

Name
	
	學號

Student ID No.
	
	手機
	
	

	論文題目

Thesis Title
	中文 Chinese
	

	
	英文 English
	


	口試時間：

Date of Oral Exam
	
	年

Year
	
	月

Month
	
	日

Day
	□上午AM
□下午PM
	
	時

hour
	
	分

min.

	口試地點：

Venue of Oral Exam
	工程五館

Engineering Building Five
	
	室

Room #
	(請自行預約)

(Please make your own reservation)

	是否有共同指導教授Are there joint advisors：□No □Yes，共同指導教授姓名Name of joint advisor：              

	已經通過學術倫理、性別平等教育課程complete the online courses of the Academic Research Ethics Education and Gender Equity Education：□是Yes  □否NO

	已完成論文原創性比對，並供學位考試委員參考：□是Yes  □否NO
Completed the “thesis originally check” and submit the result to the members of the oral defense committee.
                      學生簽名Signature：                       

	*碩士論文口試委員以三至四人為原則（含指導教授），不限定校外委員所佔比例。
*口試委員非教職者，請附個人簡歷；校外單位請填寫服務單位縣市，以利報支交通費，搭乘高鐵者請事先告知系辦。

*In principle, the Master thesis oral exam committee comprises 3-4 members (including the advisor). There is no restriction on the ratio of campus to off-campus committee members.
*Oral exam committee members who are not teaching staff must include their curriculum vitae. Non-University members must provide their place of employment, county and city for reimbursing transportation cost. Those taking the high-speed rail must inform the Department Office beforehand.

	口試委員資料

Oral Exam Committee Information
	(召集人

Convener
	(指導教授
Advisor

	a.姓    名

Name
	
	

	b.服務單位

Place of Employment
	
	國立交通大學 機械系

National Chiao Tung University 
Department of Mechanical Engineering

	c.職    稱

Position
	
	

	d.最高學歷

Highest Educational Level Attained
	
	

	e.單位所在縣市

County/City of Employment
	
	

	口試委員資料

Oral Exam Committee Information
	(口試委員

Oral Exam Committee Member
	(口試委員

Oral Exam Committee Member

	a.姓    名

Name
	
	

	b.服務單位

Place of Employment
	
	

	c.職    稱

Position
	
	

	d.最高學歷

Highest Educational Level Attained
	
	

	e.單位所在縣市

County/City of Employment
	
	


指導教授Advisor (簽名Signature)：                            
     年Year      月Month      日Day
註：本表最遲請於口試舉行日之二週前遞交系辦王小姐辦理。

Note: Please submit to Miss Wang in the Department Office at least two weeks before the oral Exam.
