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國立中興大學 獸醫病理生物學研究所 博士班研究生  

申請『研究構想書』口試-考核委員會委員名單通知書 
主旨：檢送本所博士生                  (學號：          )考核委員會成員名單如下，請查照。 

服  務  單  位 級  職 姓   名 性別 電    話 通   訊   地   址 備    註 

      
指導教授 

       

       

       

       

※ 附記：博士生申請『研究構想書』口試，由所組織『博士學位候選人資格考核委員會』進行考核。 

      委員會委員至少五人，指導教授為當然委員，其他委員由指導教授推薦送請所長聘任之。 

本表格可至所網頁”學生園地-下載專區’： http://www.ivp.nchu.edu.tw/student_download.php 下載。 

此通知 
獸病所辦公室 

                                                               指導教授：                (簽章) 

                                                                                                    年    月    日 
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英文譯本僅供參考，文義如與中文版有歧異，概以中文版為準。 The English version is provided for reference  

only. In case of any discrepancies between the English and Chinese versions, the Chinese version shall prevail. 
NATIONAL CHUNG HSING UNIVERSITY 

GRADUATE INSTITUTE OF VETERINARY PATHOBIOLOGY 
Notification of the list of members for PhD Students Passing Evaluation Examination Committee 

(Oral Exam of "Research Proposal") 
Revised on August 10, 2017 

Subject: Enclosed PhD Student          (Student ID:          ), The list of members of the assessment committee is as follows,please check. 

Service Unit Rank or 
position Name Gender Phone number Communication Address Note 

      
Advisor 

       

       

       

       

※Note: PhD students applying for the "Research Proposal" oral examination will be assessed by the "Doctoral Candidate Qualification  
Examination Committee" organized by the department. The committee consists of at least five members, with the advisor being  
a mandatory member. Other members are recommended by the advisor and appointed by the department head. 

This form can be downloaded from the “Student Corner-Download Area” on the website of GIVP：http://www.ivp.nchu.edu.tw/student_download.php 
 

 

http://www.ivp.nchu.edu.tw/student_download.php
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This notice is from the Office of  
Graduate Institute Of Veterinary Pathobiology 

 

                                                            Advisor（Signature）： 

                                                                                                    Date (YYYY/MM/DD) 


