國立中興大學生命科學院生技產業創新研發與管理博士學位學程
博士學位考核委員名單
List of Doctoral Defense Committee Members 
Doctoral Program in Biotechnology Industrial Management and Innovation, College of Life Sciences, NCHU
   學年度第   學期Academic year, Fall / Spring Semester
1、 學生資料
	學號
Student ID
	
	年級
Grade
	
	姓名
Name
	

	
	
	
	
	指導教授
Advisor
	

	論文題目
Title of Dissertation
	

	該生已通過資格考試，審核無誤。
The student has fulfilled the requirements for the qualifying examination.


[bookmark: _GoBack]考核委員名單Committee members:委員名額五至九人，其資格必須符合本校博士學位考試細則之規定。(考試委員資格請擇一勾選)The Examination Committee consists of 5 to 9 members. 考試時應有三分之二以上委員出席，但至少應有委員五人出席，出席委員中須有校外委員三分之一以上始能舉行。Two thirds of the Examination Committee members shall attend, and the minimum attendance is five; moreover, one third of the attending members shall be from other universities.
	姓名
Name
	服務單位
Service unit
	職稱
Position
	最高學歷
Education
	符合考試委員資格
(後2項須檢附委員學經歷資料) 
Qualified as an Examination Committee Member
(The latter two items should be accompanied by supporting documents detailing the committee members' academic and professional backgrounds.)

	
	
	
	
	□符合學位授予法Complies with the Degree Conferral Act
□博士學位且學術上著有成就Doctoral degree and significant academic accomplishments
□稀少或特殊性Unusual or highly specialized academic area

	
	
	
	
	□符合學位授予法Complies with the Degree Conferral Act
□博士學位且學術上著有成就Doctoral degree and significant academic accomplishments
□稀少或特殊性Unusual or highly specialized academic area

	
	
	
	
	□符合學位授予法Complies with the Degree Conferral Act
□博士學位且學術上著有成就Doctoral degree and significant academic accomplishments
□稀少或特殊性Unusual or highly specialized academic area

	
	
	
	
	□符合學位授予法Complies with the Degree Conferral Act
□博士學位且學術上著有成就Doctoral degree and significant academic accomplishments
□稀少或特殊性Unusual or highly specialized academic area

	
	（請自行延伸表格）
	
	
	□符合學位授予法Complies with the Degree Conferral Act
□博士學位且學術上著有成就Doctoral degree and significant academic accomplishments
□稀少或特殊性Unusual or highly specialized academic area


學位考核舉行時間：中華民國    年    月    日(星期   )    
Date of the Doctoral Defense: ________ / ________ / ________ (DD/MM/YYYY)
學位考核舉行地點：
Venue of the Defense:         

指導教授簽名：
Advisor's Signature:

日期：    年   月   日________ / ________ / ________ (DD/MM/YYYY)
