¥ % (Name) :
g 5. (StudentID) :

th FR¥#2(% +) (Advisor's  Signature) :

g

~
)|
| I
i
e
!
3
(=
%.\\
e

# 4eF LR BATR K

(NTHU iNEMS Master Oral Defense Notification)

3# p # (Oral Defense Date) : /

& 4 | ¢ H (Oral Defense Committee Members) :

e LT Wt ¥ = #x
(Order) (Name) (Department) (Notes)
1
2
3
4 % % v 3 % (No remuneration)
5 # % v 3# % (No remuneration)
3 (Notes) :
1. Fr#L EARE3 4 P $ 4422 Lo &R o
Only the first three members of the committee receive remuneration.
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If the advisor agrees not to receive remuneration in a committee of at least 4 members,
list the advisor in the 4" position.
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Please submit the notification form to the institute office three days (official holidays
excluded) before the oral defense date to facilitate the process.



