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Application for Approval of Thesis Proposal

Student’s Name: ( Mr/Miss/MIS/TItIe ) ...vuineiniie i Last DAME: ...vnineinieee i,
Degree: [ Doctoral Degree O Plan 1.1 O Plan 1.2 O Plan 2.1 O Plan 2.2

D Master’s Degree O Plan A1 O Plan A2
Program: O Regular Program O Special Program [ Golden Jubilee Program

O Regular Program (International) O Special Program (International)
Student’s IDNO.: cevieieie i Major Field: .....ocooviiiiiiiiiiieeeeeeeea (Major Field Code: ............cvenen.. )
Subject Group ((fany): ........ooviviiiriiiiiiieee e, DEPArtMENt: . ...ovitiieit it
Minor Field (if any): .....cooveiiiiiiiieie e CaINPUS: ettt et et e et e e e e s ane e e
Semester/Year of Admission: ..................... ot Contact Phone NO.: ..ot
Thesis Format: [ Science [ Social Science

Request for Approval of Thesis Proposal, in Which It has been Confirmed that the Thesis Title does not Repeat Existing Titles.
Proposed Thesis THtle: ... e e e e e e e e e

The Thesis Proposal is Approved by the Advisory Committee:

Name and Title Code Signature Date
Thesis AAVISOr ..o e e e e e
Thesis Co-AAVISOT  .....oooiiti e et e oo
Thesis CO-AAVISOT  ......c.ooiiiiiiiii e e e [oeiid ..
Thesis CO-AAVISOT  .......oini i et e e e ]
Thesis CO-AAVISOT  .......oniniii et e e e weed ]

Head of Department / Graduate Program Committee Chairperson:

Signature: ...... ...

Date: ..................... Lo L
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To: Dean

For approval Approved

Associate Dean Dean

Date: .......... [oviiiini [oviiiinnn Date: .......... [oviiiannn [oviiiannn
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