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Thesis                                                                

Student               Student ID                                              

Supervisor               Position                               

Degree                                                                 

Major                                                                          

Research Area                                                                  

Institute                                                              

Date                                              

	Thesis
	  

	Fund 
	□973、863Programe               □Social Science from Country
□Social Science from Education Department

□Chinese National Natural Science Foundation  

□From central or other departments in national level    □From Province level 

□From international cooperation      □From Hongkong, Macal, Taiwan  

□From company                   □Supported from abroad  

□From Institute                    □From national defense         

□Others

	Type 
	□Fundamental Research  □Applied Research  □General Research   □Others

	Relation with Project of  Supervisor 
	□Part of the project of Supervisor □No relation with the project of Supervisor

	Abstract


	Review by Supervisor（Assess it and show if agree with the start of the student’s thesis）
                                                    Signature：
                                                             Year    Month    Day

	Date
	
	Venue
	

	Record:
Recorder：

                                          Year    Month    Day


	Defense Commitee

	Name
	Professional

Title
	Institute
	Signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Assessment from Defense Commitee


	Result     

(Excellent     (Good    (Pass     (Not pass
                          Chairman：               

                                                   Year   Month   Day

	Assessment from Institute
             Director（Signature）：

                                       Institute（Stamp）：

                                                Year   Month   Day



