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Application for PhD Students Doctoral Candidate Evaluation
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Please approve the convening of the "Doctoral Candidate Qualification Examination Committee" to examine the student's
qualifications for doctoral candidacy.
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Note:
1. Doctoral Candidate Evaluation may be held once per semester by each department. The specific
dates and locations for registration and examinations shall be determined by each department.
2. Upon passing the Doctoral Candidate Evaluation, the respective department or institute shall notify

the Academic Affairs Office to register the student as a doctoral candidate.




