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Master/ Doctoral Degree Examination Withdrawal Application Form

g 4 Student Name : £ ¥ Student ID No. :
Y 3P ¥ Date of application # (yyyy)  (mm) B (dd)

4 7% Department of study :
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| have submitted the degree examination application for (QJSpring (JFall 20

However, | am unable to complete the degree examination due to

, please grant me a withdrawal from the

degree examination.

tn 442 % £ Advisor’s Signature
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(#7) A iz ¥ ¥ Department Head /Director’s Signature:

p i Date:  E(yyyy)___ % (mm)___ P (dd)
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# ° In accordance to NTU Master/Doctoral degree examination application regulations, if one
cannot complete the degree examination on the date ( yyyy mm dd) as
originally scheduled, one must file for withdrawal from degree examination application with
this form before the end of a semester (as indicated in the Academic Calendar ___ yyyy
____mm ___dd). Should one fails to conform to the above-mentioned regulations, a fail
grade will be given.

2. *¥ 3 %4y ERPEZDEEZTR AL FiE FARPEE (PR E S AR R RIS R ?
:?ik\fég # & ° Please submit this form to the Graduation Academic Affairs Division — Graduate

Section with both signatures from the advisor and the department head/director.
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