	School Year:     Semester:    Application Form for Master’s Degree Examination

Fu Jen Catholic University

	Graduate Program
	Name of the Graduate Student
	Month/Year of Entry
	Topic of the Thesis 

	
	
	
	

	Proposed List of Master’s Degree Examination Committee Members

	Committee Members
	Name
（Please specify Mr. or Ms）
	Title and Professor Certificate No.
	Major Education and Professional Experiences
Current Position
	Remarks
	Serial No of Appointment Letter 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Examination Method
	□ Oral Defense         □ Written Exam     □ Performance

	Time of Examination
	Year   Month   Date
Time:
	Venue
	

	Staff of the

Graduate Program
	
	Director of the Graduate Program
	
	Dean of College
	

	Staff of

Curriculum Division
	
	Chief of Curriculum Division
	
	Dean of Academic Affairs
	


Contact Number (University Ext.)：           Date Submitting the Application：   Year   Month  Date    
Remarks: 
1. Please proceed with the application following the University Regulations for Master’s and Ph. D. Degrees Examinations.
2. Please specify Committee Chair and Dissertation Advisor in the column of Remarks. 
3. In principle, degree examination should take place on the campus. In cases it should take place elsewhere, please specify reasons. 
4. Each graduate student should complete this form and submit it to the Curriculum Division 10 days before the date
