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Selected Thesis Supervisor
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Supervisor’ Signature Date :
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regulations and notes about thesis writing, deferral application of thesis submission, change of supervisor and related fees .
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WHF YRS 74 (%3P ¥ i 4 )0 ) lunderstood that I will not be permitted to submit the THESIS TOPIC FORM
until 1 have completed or confirmed enrollment of all compulsory and elective courses. (For programs having qualifying
examinations, THESIS TOPIC FORM should be submitted after passing the qualifying examinations.)
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Frs £ AT RS 35 e COESY eh “#h~” T ¥ o A A Jkp 7% ~COES* & g o | understood that I should write the
thesis under the guidance of my supervisor and complete within specific time limit. The time of writing the thesis will be counted
from the approval date of the thesis topic. After the approval of thesis topic, all details (including thesis topic, supervisor, start date
and end date of thesis writing, deferral of thesis submission, change of supervisor, oral defense etc.) will be recorded in the Thesis
page in COES. Students should always review these in COES.
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writing time (from the approval date of thesis topic to submission of thesis) cannot be less than 50% of the time limit. Degree
cannot be awarded if students cannot complete thesis writing and oral defense during the maximum period of study as a result of
deferring submission of THESIS TOPIC FORM.
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understood that | have to submit a progress report (i.e. Contact Record for Student and Supervisor) to the respective Faculty Office
once every two months during the thesis writing period.
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M e P Pt Bois | AR P £ 8 B% - lunderstood that if | cannot submit the theses by the deadline, I will then be deemed
to request for an extension and have to pay the related fee. Faculty Office will issue Confirmation of Deferral of Thesis Submission
to me. I should download the Debit Note from COES and pay the fee for the deferral of thesis submission by related due date.
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BEBEHVERD RS > TR A EHF 0 x2S o | understood that all students should complete thesis writing and
pass oral defense within the maximum study period, as well as set aside time for thesis revision. All graduation requirements and
procedures must be met and completed before the expiry of the maximum study period; otherwise the degree cannot be conferred in
accordance with the laws.
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