
Appendix 5.2 Proposal defense agreement 

 

 

National Cheng Kung University 

Department of Nursing, College of Medicine 

Proposal Defense Agreement  

Student: ____________________  

Title of thesis proposal:                     

                            

 

I hereby agree the application for the proposal defense. 

 

 

 

 

 

 

 

Director Signature:           . 

Advisor Signature:           . 

Date:           . 

 


