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To the Dean: The Oral Thesis Defense will be held as follows.

£
f#4H B Submission Date: 2024/ 4/1
FfE BEF Date / Time: (Y)2024/(M) 05/(D)01  (Time) 10:00~12:00
£3%/ Venue A54>

KA ZA>DI5E. )7L ID L/ SRT—F

* If held online, specify the link or ID and password | 2

IZEWVWTLEETY,

A25A>NHE ) IEIFID ¥/ SR —FR%:

F5# %2 Student I.D. No.

40245999

¥4 K4 Name

TYT KBEB

Oih Bk 2% E Faculty members participating in the oral thesi
DOEEZE S EE (Chief Examiner of the Examination Committee)
WXIEEZEE R (FuyI MEIEESE) Chairperson of the Doctora

in-charge of the Project Research)

TnEn. Oewmvk
MASANYET,

&K% Name FPiE B F
Fr/& Affiliated Institution BR7YVT7RKE#HFER GSAPS
&% Status MR (Prof.) O4#R (Associate Prof.)

Q7| E %8 Head Deputy Examiner (21358488 Deputy Advisor)

K% Name

K& AEBR

i@ Affiliated Institution

MEKRT7Y7KEERER GSAPS
O GSAPS 4ShAREZ B Other Division

& Status M#i% (Prof.) [ #%#% (Associate Prof.)
OZnfts(other) ( )
QElZE Deputy Examiner
&K% Name FEit #F

Frl@ Affiliated Institution

OB K7V 7REEM7ER GSAPS
Mth#%R8 Other( BEMEKRZE )

&% Status M# % (Prof.) ###% (Associate Prof.)

O% Dt (other) ( )
@g)&E Deputy Examiner

&K% Name 4z

P/ Affilioted Institution MER7Y7KEHFHRF GSAPS
OteA% R Other( )

&% Status O#R (Prof.) M##I% (Associate Prof.)
O% 0 fts(other) ( )

©OFIZE (%% % 0 & ] Deputy Examiner

[if any]

&% Name

P& Affiliated Institution

OB K7V 7RKE¥M7ER GSAPS
OB Other( )

&% Status

O##% (Prof.) O###% (Associate Prof.)
O% D fts(other) ( )




