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The above listed graduate student’s thesis has been written. The advisor agrees him/her to defense, and recommends
committee members as follows. | hereby request NCHU to agree and issue official appointments.
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[ IYes[]No : Students who have been enrolled in graduate and doctorate programs since 2016 Fall Semester must complete

National Chung Hsing University Academic Research Ethics Education Course. Without completing this course, students are not
allowed to apply for the Oral Defense and the certificate of the course is required.
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(Dean of Academic Affair in charge)
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