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Master’s Thesis Proposal Review Checklist

L R g5
Name Student ID
7 i Check &~ i Required documents

1.¥ 3% Application Form

2.% A 4o - H Recommended List of Committee Members

3. & = H Official Transcript

G RLRBE IS F 105 -
Please print the transcript using the machine on the 1st floor of
the Rear Building. The fee is NT$10 per copy.

47334 % 4k & 3F Consent form for thesis proposal

5. il#H =734 3 Thesis proposal

4 #& m"‘ﬁa(‘? pi“F‘*ﬁi)

(4% Initial Draft: Required when submitting the application.
i+ f(r @k -£h5Lva )

Initial Draft ) . . :
Final Version: Please submit after the proposal review and
mES before the end of the semester.
Final Version

i % A

1151 Proposal_Draft_ Name.pdf

1151 Proposal_Final Name.pdf

Please email the PDF file to sunnee0928@tmu.edu.tw.

6.% T * F & 2 Consent Form for Copyright Licensing

foid p (8 JEB):
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Application Form for Master’s Thesis Proposal Review

o g5
Name Student ID
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IR RS /05 PR/ RAE /T RS e/
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K o
G ! [ ] Clinical Division (Please circle one)
roup Periodontology / Pediatric Dentistry / Prosthodontics /
Endodontics / Orthodontics / Oral and Maxillofacial Surgery
] A # % % Basic Science Division
P2
3D Chinese
Thesis Tittle L
® <
English
cipd e | g # %~ Compulsory: credits
Completed |[] £ 5 /> Elective: credits
Credits [] #% %320 & » ) Research Ethics (0 credits)
,%_ A
Applicant
ip FRE
Advisor
% #7 % % Departmental Approval
AP A

Administrative Staff

7 FT X
Administrative Faculty
Member

g4 ig
Department Chair
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Recommended List of Committee Members for the Proposal Review

R L R £H Committee Member Recommendation Form

LB R s
A % . PRI ¥ i+ sas s
f.' 3 . ¥ £ Name Academic | Internal/ e % 3L
(& A = B:E) Rank External Affiliation
Fop e .
Internal v ;,é/i ﬁ &
TP gL
N Priority
e should be
Internal given to
p g internal
LA faculty
Internal/ members.
External
Rep ek FrapFE
Internal/ & P A
External Required if
_ _/ there is a
R et Co-Advisor:
Internal/ otherwise
External leave blank

% B #P Committee Member Recommendation Guidelines

L Y34 rEI R E VTAFBELEA ERRIFHELEA -
The examination committee members are recommended by the advisor, and the
convener is designated by the department head. The advisor may not serve as the
convener.

2. FRAFIU FE RO 5 IV b (7 IR B R o
Committee members must hold the rank of Assistant Professor or above, as recognized
by the Ministry of Education.

s ERITK c p L2 AL FIr FL B PRy gk o
In accordance with university policy, beginning with the Fall Semester of the
2023-2024 academic year (Semester 1122), priority shall be given to appointing
internal university faculty members as Master’s oral examination committee members.

4. &% Fdp %@?ﬁ“sﬁ-‘ﬁ A RRII3 Lo RIMILEZTIL L
7 = Fdp %?’{a‘%% AR RIS Lo R EAA I 2o ERFARRZERMLA -
For students without a co-advisor, the examination committee shall consist of three
members, with no more than one external committee member. For students with a
co-advisor, the examination committee shall consist of five members, with no more than
two external committee members.

Adjunct faculty members are considered internal committee members.
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Consent form for thesis proposal

The research proposal titled [ ] submitted by
graduate student [ ] has been reviewed and approved by me. | hereby

request permission for them to apply.

Advisor’s Signature :

Date: / / (YYYY/MM/DD)

Consent Form for Copyright Licensing

I, , Written this master's thesis proposal (Title :

) during the
school year, semester, hereby authorize the School of Dentistry,
Taipei Medical University to utilize it within the following scope:

1. Scope of Authorization: Limited to the administration of master's thesis proposal
examinations, administrative filing, school management, and non-profit academic research.
The University may preserve, reproduce, and make necessary use of this proposal.

2. Reservation of Rights: | retain the copyright of this work. This is a non-exclusive
authorization and does not affect my rights to modify, publish, or authorize others to use the
work in the future.

3. Exclusions: This authorization does not involve public publication, public transmission, or
other commercial purposes. Any use beyond the aforementioned scope requires my prior
written consent.

4. Effectiveness: This authorization only applies to the "Master's Thesis Proposal
Examination" stage. The authorization for the official degree thesis will be signed separately
in accordance with University regulations.

To: Master Program in School of Dentistry, Taipei Medical University

Applicant: (Signature) Student ID:

Date: / / (YYYY/MM/DD)




