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Comprehensive Examination Committee Appointment Form
1. Student’s name (Mr./Mrs./Miss)........................................................................................Student ID……..……………………………..……………
2. Program....................................................................Department.......................................................Faculty.................................................

Study plan:  ( Plan A ( ( A1   (  A2)   (  Plan B
                Category:  ( Full-time
(Part-time
   Would like to take  (No. of time of the examination)............................ comprehensive examination in Semester ....................
    Academic year............................
3. The Comprehensive examination committee are as follows. (Please specify the academic position and title.)
	Committee
	       Specialization
	       Signature

	1. .......................................Lecturer (Chair of Examination Committee)
	….….…………..…………..………
	…………………………..

	2. .......................................Lecturer
	….….…………..…………..………
	…………………………..

	3. .......................................Advisor
	….….…………..…………..………
	…………………………..

	
	
	


4. Examination fee has been paid and the receipt volume…………………. No.............................is attached. 
	  Signature........................................................Student
(........................................................)
............./.........................../...............


Examination Results
· All courses required by the study program have been completed.
· The overall GPA of no less than 3.00 is achieved.
	  Signature......................................................Advisor
(........................................................)
............./.........................../...............


	Comment of the Dean
	Comment of Graduate Studies Committee

	( 
 Approved
(  Not approved  due to.....................……............................
........................................................................................................
........................................................................................................
Signature..................................................
       (................................................)

                Dean of..................................................    
      ............ /................/..............
	( 
 Approved
(  Not approved  due to.....................……..............................
........................................................................................................
........................................................................................................
            Signature ....................................................................

       (..................................................................)

            Chair of Graduate Studies Committee

                      ............../.....…........./................


Notes
1.
Please type all information legibly and correctly into the form. 

2.
The student is required to submit comprehensive examination request form and attach the transcript of the required couses of the study program.

3.
Comprehensive examination request form must be submitted at least 2 weeks before the examination date.

4.
Examination fee needs to be paid to the university finance division.
