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Master’s Thesis Proposal Application Form
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Herewith it is agreed that Academic Year Semester, Master’s
student (ID: ) proposes his/her thesis research plan.
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Change the advisor Date of change: Y M D(can only be submitted after six
months)
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One week before the confirmed date of the oral defense, have this form signed by your advisor and then submit it to the
department office (Please refer to the relevant regulations on examinations applicable for the year of admission).
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