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	姓名
Name
	
	學號
Student ID
	

	住址
Address
	

	常用電子信箱
E-mail
	

	電話
Telephone
	住家Home：
手機Cell Phone：

	研究主題（暫定）
Thesis Topic (Provisional)
	

	論文指導教授簽章
Signature of Thesis Advisor
	

	共同指導教授簽章
Signature of
Co-Advisor
	

	系主任簽章
Signature of Chairman
	
	行政老師簽章
Signature of Admin-Instructor
	


本人已詳閱並願意遵循     年度保健營養學系碩士班新生手冊內所列之畢業相關規定 ;若無法達到該畢業規定，本人同意延後或放棄學位論文審查資格。
I have read and agree to comply with the graduation regulations listed in the         (Academic year) School of Nutrition and Health Sciences Handbook for Doctoral Program New Students Handbook.  If I cannot meet the graduation requirements, I agree to postpone or relinquish my eligibility for dissertation review.

研究生簽章Signature of Graduate Student：                  
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