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Department of Health Promotion and Health Education
Thesis Proposal Application Form for Master Students

I. Master's student (Name)

20 credits in the (fall / spring) semester of (year). (___AY

(Student ID No. :

), have earned

__ Semester)

(The thesis proposal can only be conducted in the subsequent semester after earning

20 credits.)

I 42 v iFL B A :E ! (Thesis Proposal Committee Members)

(The Examination Committee of each master’s student shall consist of 3 to 5 members. At least 1/3

of the Examination Committee shall be composed of members from outside the University

(including part time teaching staff of the University)).

% Members of the Examination Committee for a master’s student shall specialize in the student’s

field of study and shall meet at least one of the following qualifications:

a) Presently or previously a professor, associate professor, or assistant professor.

assistant researcher of Academia Sinica.

professional achievements.

c) Holds a PhD degree and has outstanding academic achievements.

b) A research fellow, or is presently or previously a researcher, associate researcher, or

d) Has been researching in a rare, specific, or practical field and has outstanding academic or

If the qualifications of your committee members are based on the criteria outlined in subsections (c)

and (d) of the preceding paragraph, please provide the relevant information for review.

¥+ Z Name

ks

Current Position

PR:¥5 B8 Affiliation

Qualifications (a,
b, cord)

(Instructor)

® Please submit this form either in hard copy or via email to joanne0518@ntnu.edu.tw at least 2 days

before your destinated thesis proposal date.

® We will check whether the specified requirements mentioned above are met, and if there are any

discrepancies, we will notify you via email.

*The Chinese version shall prevail in case of any discrepancies between the English and Chinese version. (2024.02 % i¥)
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