國立台灣科技大學自動化及控制研究所
Graduate Institute of Automation and Control, Taiwan Tech 
Academic Year: _______	      Semester No.: _____
碩士學位口試委員推薦表暨碩士學位口試時程排定表
Recommendation Form of Oral Exam Committee and Schedule of Master Degree Exam
	Student’s Name
(研究生姓名)
	
	Contact info.
(聯絡資訊)
	Phone: (  )                

	
	
	
	Cell Phone:                  

	Student Number
(學號)
	
	E-mail:
	

	Adviser
(指導教授)
	
	Phone Extension
(分機)
	

	Thesis Title
(論文題目)
	

	
	Committee Members of Oral Examination
(口試委員)

	Name
(姓名)
	
	
	
	

	Affiliation/Position
/Degree
(服務單位及職稱/學位)
	
	
	
	

	On/Off Campus
(校內/外)
	
	
	
	

	Contact Address
(通訊處)
	
	
	
	

	Qualification of Committee Members
(具考試委員資格項次)
	Item___ satisfied
(符合考試委員第()款資格)
	Item___ satisfied
(符合考試委員第()款資格)
	Item___ satisfied
(符合考試委員第()款資格)
	Item___ satisfied
(符合考試委員第()款資格)

	Date of Oral Exam
(口試日期)
	
	Time of oral exam
(口試時間)
	

	Location of Oral Exam
(口試地點)
	                     


Notes：
1. [bookmark: _GoBack]According to the united institute meeting of Engineering Technology, Automation and Control, and Materials Science on Oct 1, 1994: (1) The maximum number of the committee members is four, and the members should live in the northern Taiwan.(3) The application date of the oral exam should be 10 working days before the exam date.
2. Qualification of committee members: (1) Professor or Associate Professor, (2) Academician, Researcher, or Associate Researcher of Academia Sinica, (3) Ph.D, or (4) Outstanding persons in academia.
3. Please follow the regulations of schedule of exam and submit all documents to the Institute staff.
