Application for Master’s Thesis Proposal Review
Postgraduate Student of the Department of Social and Policy Sciences, Yuan Ze University
Received Date:                      
Date of Thesis Defense:                      
Student Number:                       
Student Name:                        Phone Number:                            
Thesis Title:                                                                 
Supervising Professor(s):                            (Signature)
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Please recommend two thesis committee members from the university or from other universities.
If there are two supervising professors, please recommend three thesis committee members.
Dean:                            ________________(Signature)
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