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I hereby submit the above thesis for evaluation as partial fulfilment of Master's degree, in accordance with Article 48 of the School
Regulations for Graduate School-Graduate School Rules for Operation.

Hoyyy 2l (mm)

Al_l 78 x"(Name) . (Signature)

9l BHYo| MASHYl HTER HBS SO

I hereby approve the submission of the above student's master's thesis.

-c.’—-!'_l—_ll'(-é,;,d % I-I-I )Department (Cooperative Program)
(Xl EE—JF) I_l —orl (Adviser) Position g %‘ Name (Signat
(Il Ej‘.—ﬂ\—) I_l —?—I (Adviser) Position g %' Name (Signat
(_§||'J__'I'—7|<— % ) I_! —?—I (Department Head) Position Ac;l Ec',:' Name

(Signature)




-2,

MARSLS| HPEE MARIEFHA

Recommendation for Appointment to Master's Thesis Evaluation Committee

EHQ%Q’ :|I'| -61' To Dean of the Graduate School

X DRBRHIO| 200 ARAIAHT| SHEIYS XIED4E 290 J|AStD, BE QI Lol wojof 3.
% Programs in Science & Technology Studies and Biomicro System Technology require 2 advisers (acknowledged by their signatures).

(=13 ‘I|-
Xosto Sh A = b
OD?' = Tl = —|A|' Department xl_-i_g_
egree S = hA :
requested Master's in “# OJ'l.O) Major
(Cooperative Program)
S A
st H 4 3 NS 1 5
Student No. Name Adviser '
]
==
Thesis title:
[=]
Subtitle:
o|o o a2
L dARRlaE 59 N
" Committee head ' Position ' Affiliation (Employer)
(o] Ke) o A
, HAE CI Aot
" Committee member Position ' Affiliation (Employer)
o|lo o A
MR N9l o~
" Committee member Position ’ Affiliation (Employer)
o [e1Xe) = o|o|le XIS
et 20| MAtste| HF= dHARIEE FHgL ot
I recommend the above committee members for evaluation of the Master's thesis.
o
Hoyyy Hmm) @)
Xl Ej‘.—ﬁ\—Adviser @(Signature)
XI Eﬂ—?—Adviser (Signature)

-6—_|}'J__'|'Z|<—(|):, Department Head (Signature)




'T-3,

MARS| BT QIR MARIY WE

O L=
Master's Thesis External Examiner List

S ral
oot MS
Department/Major
s ¥y 3
Student No. Name
AAFRIQ 1 Examiner 1
= = =
M FOUSEHS
© ° Resident (or Alien)
Name
Registration Number
Motz ks M et S
Phone No. Affiliation (Employer)
_7'E A ( - )
Address
Of | & =4y AztH
E-mail Bank Account No.
AMAFR| 2l 2 Examiner 2
= = =
M o FHSEHS
e © Resident (or Alien)
Name
Registration  Number
Hatds A&7 22 EA)
Phone No. Affiliation (Employer)
_;'l:_ A ( - )
Address
of | & =4y AztH
E-mail Bank Account No.
MAFRI2 3 Examiner 3
= = =
M o FUSEHD
o © Resident (or Alien)
Name . .
Registration Number
. . A
Motz 2571 2IFR)
Phone No. Affiliation (Employer)
S
Address
Of | & =AY AztHD
E-mail Bank Account No.

K| SEE= HAIR Ng2t3 IME o0 Sl =2HTE0 AHEEER &35 7|RSHAI7] HEEFLICH
Xz=ol Bl S AztH=E 7|AHStMOF gLt
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We invite you to the Master's thesis evaluation committee and ask that you accept and follow the
procedures below when notifying us of your evaluation results.
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The committee shall conduct an oral examination for the thesis that shall be summoned by the
committee head, and each committee member shall write a brief evaluation and sign the evaluation
sheet once at least 2/3 of the evaluation committee have voted for a passing grade.
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We invite you to the Master's thesis evaluation committee and ask that you accept and follow the
procedures below when notifying us of your evaluation results.
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1. The committee shall conduct an oral examination for the thesis that shall be summoned by the
committee head, and each committee member shall write a brief evaluation and sign the evaluation
sheet once at least 2/3 of the evaluation committee have voted for a passing grade.

2. Please note that the details (evaluation date, place, etc) of the dissertation evaluation will be determined
by the committee head.
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