
National Yang Ming Chiao Tung University 

Thesis Approval Form 

 

Student name：               (English)             (Chinese) 

Program： □ Master Program □ Ph.D Program 

Department/ Institute：                        

Title of the thesis：  

(Chinese Title)                                                                               

                                                                               

(English Title)                                                                               

                                                                               

Approved by the Thesis Examination Committee 

Committee Chairperson：____________________________(Signature) 

Additional Committee member 

______________________(Signature) _______________________(Signature) 

_______________________(Signature) _______________________(Signature) 

_______________________(Signature) _______________________(Signature) 

_______________________(Signature) _______________________(Signature) 

This thesis has been satisfactorily revised. 

Signature of the Thesis Advisor Signature of the Director of Institute/ Program 

                                                                              

                             (Date) 

 


