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National Taipei University of Nursing and Health Sciences

Application for PhD Candidature Certificate at the School of Nursing

Student ID Date of Year Month Day
No. Application

Chinese :
Name English Name

D1sseﬁat10n Format [ 1Chinese [ ] English
Advisor

Telephone
E-mail

(date the test was passed: Year

(date the test was passed: Year

Month)

Month)

> Signature of Handling Person from the School (Institute):

The following items are to be filled and verified by the administration office of
the School of Nursing.

[ ] 1. Passed the school’s written qualifying examination in PhD Program

[ ]2. Passed the school’s oral test on PhD dissertation proposal

Signature of Applicant

Signature of
Dissertation Advisor

Signature of School

Director




