Graduate Institute of Business Administration
Thesis Proposal Submission Form
	Student Name:

	Student ID:

	Term Registered:

	Title of Thesis:

	Qualification Exam:

	A tentative date and time of ____________________has been agreed to by the committee members.

	Committee Members:
Name
Education

Department/Unit
Advisor
□Yes□No
□Yes□No
□Yes□No
□Yes□No
□Yes□No
□Yes□No



MBA Foundation Courses:
	course
	check

	
	waived
	Take the course

	Human Resources Management / Organizational Behavior
	
	

	Operations Management
	
	

	Marketing Management
	
	

	Financial Management
	
	

	Information Management
	
	

	Managerial Economics /Financial Economics
	
	

	Financial Statement Analysis
	
	

	Industrial Analysis
	
	

	Management Accounting
	
	


Course Credits：
Please make sure your course credits enough to graduate by yourself first, and provide your full Academic Transcript for reference. 
Advisor’s signature:
Graduate Chair’s signature:
Date
