國立清華大學通訊工程研究所博士班研究生

專業科目口試審核表
National Tsing Hua University Institute of Communications Engineering

Ph.D. Qualification Evaluation Form: Oral Examination on Recognized Course

     年     月    日

Date: YYYY     MM    DD
	 學生姓名：                        學號：                          
 Name                             Student ID Number
 專業科目： ____________________________________________________________
 Course Title 

            ____________________________________________________________

            ____________________________________________________________

 指導教授：_____________________________________________________________

 Advisor’s Name
 建議：_________________________________________________________________

 Recommendation
       _________________________________________________________________

       _________________________________________________________________

       _________________________________________________________________

       _________________________________________________________________
       _________________________________________________________________
       _________________________________________________________________
 審核結果：□通過Pass  □不通過Fail
 Results 
 審核委員簽章：__________________
 Exam Committee Signatures


