National Pingtung University of Science and Technology

Cancellation Form for Thesis/Dissertation Oral Defense
Student’s Name: ________________
Student ID: ________________

I request cancellation of my thesis/dissertation oral defense which I applied for in the ______ semester of academic year ______ for the following reason:
__________________________________________________________________
Advisor              (Signature)
Department Chair              (Signature)
Registration Division              (Signature)
Dean of Academic Affairs              (Signature)
(Director of School of Continuing and Extension Education)             

Student:            (Signature)
              Mobile:           
Date:            
Notes:
1. Students who have applied to defend their thesis/dissertation but cannot, for any reason, complete it before the end of the semester must apply for its cancellation before the aforementioned deadline for taking the oral defense. Failure to apply for cancellation shall be considered a fail.
2. This form is required to be submitted to the Registration Division, Office of Academic Affairs to be retained for record purposes after approval by the Dean of Academic Affairs.
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