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(Please write each committee members’ name, department, academic rank, and the
university he/she graduated from.)
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e.g. Liou, H. C., DFLL, NTHU, Professor, University of Illinois Urbana-Champaign
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Note: 1. Before submitting this form, students must complete all course requirements, pass the
Thesis Proposal Defense, and satisfy the second foreign language requirement.
2. The Thesis Defense must be at least 2 weeks after submission of the thesis draft.



