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Kun Shan University

Application Form for Thesis Defense Conducted via Video Conferencing
in the 2nd Semester of the Academic Year 2022

¥ 3P # Date of Application: E(YYYY) 3 (MM) F (DD)

1. %d "FIREFEAACFELIR LR LIRS  REZEFF Mo 2> FARWE 7 o Inresponse to the recent
surge in the number of indigenous COVID-19 cases, students or oral examination committee members are at risk
of infection. If it is not possible to conduct a physical oral examination, it may be held Thesis Defense
conducted via video conferencing.

2. U #FPFER Oral Defense Time : 3g 343t (yyyy)+# ? (mm) p (dd) P (time) & {7 o

3. % 2 AR 2 % 2k Oral Defense Venue :

4., AR EA

(DF > C @B FRAPRE > UNCREEF AR RAF o RL R PRA CF TRIEET E
o H#EA (AT B8 4)kyEL B 3 A o Network communication software will be utilized to set up a video
environment and conduct a connection test before the oral defense. The oral defense will be both audio- and video- recorded
throughout the entire process and the recordings will be filed to the department for record.

Qr#FBREEL 2 ERRET2H - 7 RATARHME T L E2d Fnrd 37 22 % o Applicants,
after the oral defense, may not allege or defense unfairness of the exam on the grounds of poor network performance,
unfamiliar operation of network communication software, etc.

GFRMUFEFEFHr ZHEF AR 232 L[R2 IR > 7 WY L
Following the epidemic prevention measures, in-person oral defenses are allowed to be held in the absence of some
committee members.

@AHALES o BT 2RI G K ERRE FiEk LEyEL -
This application form is proposed by the student and approved by the advisor and the chairperson of the department.

531 CHARL | r#AR2 | v@AR3 | r#AR4 | v@Lfo

Student Committee 1 Committee 2 Committee 3 Committee 4 Committee 5

¥+ % Name

|5 ;é" ;?\: [J% % In person | [ J¥ %8 In person | [ J# %8 In person | [J¥# %% In person | [J5 4% In person | [ ] 4% In person

Type 42 Video 43 Video 43 Video 4.2 Video 43 Video [J42n Video
g 4 4 7 Student’s Name: (3 & % Signature) £ %L Student ID:
%32 X Proxy’s Name: (3% % Signature) £ % Student ID:

RI2 A B % £ 48 Proxy’s Cell Phone Number:

ih F R Advisor : (3% ¢ Signature)
A~ B8 42)a § Chair of the Department/Institute: (3 & % Signature)

#i:rRemarks ! A% — 873 i» > — ixd 2323 H 29 % 0 - 3 KitrAH & - This form is made in dupli-
cate, one copy shall be retained by the degree-granting unit and one copy submitted to Office of Academic Affairs for

future reference



