Department of Electronics Engineering and Institute of Electronics (Master’s Program)

Recommendation for Oral Thesis Defense
	1. Name of Student: (Chinese)
	
	Student ID:
	

	                 (English)
	
	Email:
	


	2. Thesis Title: (Chinese)
	

	
	

	             (English)
	


3. Date of Oral Defense: □ Group defense:     Dates:                    , Days of the Week:              
(YYYY/MM/DD)    □ Individual defense:  Date:                     , Day of the Week:              , Time:                     
□ To be postponed for one semester or one year

4 Oral Defense Committee: The committee generally comprises three members, including the thesis advisor. Please fill in the institution or the highest degree of any external (i.e., non-NCTU) committee member. In the case of group defense, it is desirable that each external committee member may serve on the committees of at least two students.
Name
Highest Degree Attained
Employer
Title
Phone Number
Email
(Please describe in detail)

	
	University:
	
	
	
	
	
	
	
	
	

	
	Degree:
	
	
	
	
	
	
	
	
	

	
	University:
	
	
	
	
	
	
	
	
	

	
	Degree:
	
	
	
	
	
	
	
	
	

	
	University:
	
	
	
	
	
	
	
	
	

	
	Degree:
	
	
	
	
	
	
	
	
	

	
	University:
	
	
	
	
	
	
	
	
	

	
	Degree:
	
	
	
	
	
	
	
	
	


Moderator of Oral Defense Committee:                     (a committee member other than the thesis advisor)
Potential Substitutes of Committee Members:

(for group defense only, in case some of the above members cannot make it on the set date and time)
	
	University:
	
	
	
	
	
	
	
	
	

	
	Degree:
	
	
	
	
	
	
	
	
	

	
	University:
	
	
	
	
	
	
	
	
	

	
	Degree:
	
	
	
	
	
	
	
	
	


                                      Advisor’s Signature:                                      
