PN PSP

ST X

HArets

Request for Evaluation

HTEE MA

of Master's Thesis

Al

|

A

EHQ%Q :II'I -61' To Dean of the Graduate School
=13 ‘II-
PSR ClNe) = S 4
O SkA
O;_rl - Tl o —!- —IAI- Department lxjg_
egree e == |9 S| .
requested Master's in ____ (l.zl OJ_I- <) Major
(Cooperative Program)
S A
5 5 g Reas] 2
Student No. Name Adviser ) '
EENE
Thesis title:
=]
£ A
Subtitle:
TL'_:‘E-OJO'IDissertation Language . D‘-‘?(@')—E— Korean (Chinese) / D%:'—E- English / DI‘||29|3_1*01 Foreign language other than English
x ‘L'_——E—X'”%% —E——E—&“}; —7;:—?_1 O'IEIF_" 7|IH éél' Z-\I X The dissertation title must only be written in the main Dissertation language.
. Ct CF X} 3t O]
J—_Il’ S course ?=,|' 7—1 H I ver passed o= e I- o=
Lo x-" e el el i a4 e Signature of authorizing official
Mg ] =
Y = c 3 agto Lt H
X% E2Ye 25 goxE SASR AT A @
:L-<‘5|-7 (Signature)
[= | 5 | " 0-"*1 slo| nato L HE H
KUPID>00 >000000 >000000000000 2 ZUoE YHE H @
Status of - - e - (Signature)
= al = ol
| ~2AFOIAY Y BEAY BH 87| A
language 2 =S 2 =3 o = o = o
-RUSSAY, ATASHSA, WIWAL WNAS VIS MY |
-
—AIHBH7|0] DRSS AZFRO| HS BT O8HAM ZSHOEZ ZAHA SHoE HAF A
S| =S 2232 42, 235l OFH FSH YLz Ay (Signature)
e g B TH[ ETAE A= 3y
Course credits acquired credits Research instruction credits acquired credits
=< X == e
Mzt F S st oA
. . ) ) S 'S 'TGPA
Pre-requisite credits acquired credits
REms 2ol QRI=as =ol G EEETETE
Adviser signature (Signature)|  Adviser signature (Signature) | Department head signature (Signature)

¥ Ifet7|EshHO| 00| AZAAR7|eHSIE2 X =u+E 22 7|Aste, 2

|
e

ghol &9l Zotof ot

X Programs in Science & Technology Studies and Biomicro System Technology require 2 advisers (acknowledged by their signatures).

X HAl= 19904 33 12 O eHd
Columns with 3 only apply to admission prior to

+1 Oolulrll=%l Ol 1

s

L
I

ot

IES TN

4

(o] 1l
=

"
ot s

CLz|
(e =

f

March 1, 1990.

.

p

Il__rrl

EH —6— T = U o Wal | 113 = L%k Nl 0lal L Mo A4 1110l =171 M~ 'r_il
- — e o ==
zsjoL|® ARue U StHFAuL 12 2Y WOLM Az
| hereby s/ HHAEOA 712 S YA AHed HESO A4 O/zQl SdoAl=s B A2 oy 4
Regulation
SP7|2 dAo o2t 222 05 Al S¥F==dA FAEH S”ETL
Howy E(mm) o)
Aljé-:!xl'(Name) . (Signature)
9l stdol MAtete| Y= MES S
| hereby approve the submission of the above student's master's thesis.
-6—-|I'J—_'h-c.>|;:|I %J_-'l'Jg)Department (Cooperative Program)
(X|EE—¢—)£! ‘cr)‘l (Adviser) Position AO-“%:iName .
(Signature)
(XlEﬂ—ﬂ\—)x_l ‘?‘l (Adviser) Position AC-Jl:gName .
(Signature)
(_§||‘J—'—I'2ISO|:||)X—! ‘?’l (Department Head) Position g%‘Name

(Signature)



R
텍스트박스
"KUPID > 졸업 > 학위청구논문 > 학위청구논문제출요건조회"


-2,

MEE TR MARSIS] HTEE MASIHEHN

Recommendation for Appointment to Master's Thesis Evaluation Committee

e | |
EH ‘:—’I'%IxoP :II'I OI' To Dean of the Graduate School

X IHeL7| £ H10| Q00| AR A AHY| S HSIE S K D4g 20 J|Tstn, D5 ol Zol wojof g
X Programs in Science & Technology Studies and Biomicro System Technology require 2 advisers (acknowledged by their signatures).
(=13 ‘I|-
X asto o= b
© D—_rl- - Tl -CID_ c%l-k_-ll AI- dDepartme_riwt Xd _g
egree bor E—l X .
requested Master's in (B OJ_I-O) Major
(Cooperative Program)
of oy 9 SESmia i
Student No. Name Adviser '
Thesis tltle:
2 A
Subtitle:
, AARlEE LT A%
" Committee head ’ Position ’ Affiliation (Employer)
, Mol xel Az
" Committee member Position ’ Affiliation (Employer)
o el o o
* Committee member X Jd}\l- | T'__}EIAI-'?'I-Lng 4}61
A= o3| A [] =3
(1) Azu,E Zost0o] 32 ojdez Fd, AZupo FAUOE 9%
S H— A [ = = = r
(2) oA 1Y oJtiel uajchstu QRwey E= HEIL 2AF It
(CIEdAFSY)
S S SIS & O|IAE IIShs o|ols
(3) SAANHETY S SOIM AATSE ESH0] MALSI22]
% 40102 74

| recommend the above committee members for evaluation of the Master's thesis.

(=] o
Hyy Hmm) 2 (da)
X| EJ—-II-—/FAdviser (Signature)
Xl EE—)FAdviser (Signature)
=13l

=
= J—I'T 9:, Department Head @(Signature)




'T-3,

KEQE DK MARSS] HTER 9% MAgIE HE

—
Master's Thesis External Examiner List

otip, HE

Department/Major

[=) A

st Gl g E
Student No. Name

A2 1 Examiner

M o =] o
¢ =2 AME 2BH2 23
—_ (o] K) - & - A =l
I Wl MM = SEAEESNY A0 otsto] 2
(A [l
Phone No. : ZEEEHI_-I§ 1 Z E_ %ohln:l_o_ 7:| 1 Iil_'li -6-|: %Hdﬁ II.IA 7
F o2 |
Address
o|m =d3dg Azt
E-mail Bank Account No.
MARR Y 2 Examiner 2
U FUSEES
o o . .
Resident (or Alien)
Name
Registration Number
Motz 257|2IEH,
Phone No. Affiliation (Employer)
_7'<_ A ( - )
Address
o|of & =Hd Azt
E-mail Bank Account No.
MARR Y 3 Examiner 3
q o FUSEES
o [} . .
Resident (or Alien)
Name . .
Registration Number
Motz 287|2IEA,
Phone No. Affiliation (Employer)
_7'<_ A ( - )
Address
o|m =AY Azt
E-mail Bank Account No.
9| EE= MR XG#E ZAY M3 8 =FRBEUS0| ABEEZ F=5| 7|XstA|7] BRELICE
X202 Fof S AzHZE 7|XstAofF gL Ch

X The above information is to be submitted to the National Tax Service regarding the examination fees and for the mailing of the thesis, so ensure that this
form is completed accurately.

X use only an account number that is under the examiner's name.



-4,

Sel=E AAMH Xg M2E fIe =t HEMFS

floto THOIEE Es®, M1s5=0f mel fstel o5 At it

o

ofl

22
o=

FOl F=Al7] BHELCL

or2fel &S AtMID]

2872

|

or

300

al s

X0

I

X1

=T

<F

E

il

<

- o)
KO m“_
= 1
Lo

Bl A
< <
8l
._Oﬂ ._../_.
BT
I
oH < o
oF HU o
X X
<0 51 <O
o M
ER G

)

BBl =
)
T S| <
oo ™

SR |4
KD 4r | U
tor| =
H of

%0 oF

ol =

X 0

L Ct.

St
=1

2 #8018 %A M50 32

(N

‘Bo

ME OtH)

<0

(3t

10

e

KO
ofl

jor






