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In order to schedule the Degree Examination, professors are asked to choose a time and
provide a recommended list of Examination Committee members. (The Examination Committee
for the master’s degree examination shall consist of 3-4 reviewers; at least one of the reviewers
shall be an IPCS faculty member with a different academic specialty than the advisor. The list of
committee members for the master’s degree examination shall be provided by the advisor and
approved by the Program Director. The Doctoral Examination Committee shall consist of 7
reviewers; at least 3 of the reviewers shall be from outside of NTU and 4 reviewers from within
NTU (including IPCS faculty and members). The list of suggested Doctoral Examination
Committee members shall be proposed by the advisor, and members will be appointed with the

approval of the Program Director.)

Please fill out this questionnaire and submit it to the IPCS Office before 3 weeks prior to

the examination date.
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Note: For graduate students who have applied for the

degree examination, if they will not be able to complete
it within the semester, they must go to fill the
"Cancellation Application" before January 30th/June
30th. Those who fail to revoke or hold the examination
within the time limit shall be regarded as failure. If you
have any questions, please contact the Program Office.
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your examination to be held in the Global Change and

Research Center Rm. G202 and Lecture Hall 403 in the

back building. If there are special circumstances, please

obtain the approval of the Program Director.
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List of Committee Members:

A. For those who have previously used the NTU payment system, please provide your ID number (e.g. if
you have given a lecture or been an exam committee member in the past)

B. For those who have never used the NTU payment system before, please provide a copy of your ID, home
address, and a copy of your bankbook.
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