明志科技大學學位論文(專業實務報告)延後公開申請書
紙本論文 / 論文書目
 
申請日期：民國_____年_____月_____日
	申請人姓名
	
	學位類別
	 ☐ 碩士
 ☐ 博士
	學號
	    

	畢業年月
	民國____年____月
	系所名稱
	

	題目
	

	延後公開原因
(依學位授予法)
	□涉及機密，請說明：
□專利事項，申請案號：
□依法不得提供，請說明：

※請檢附證明文件，經指導教授及系主任或學程主任簽名，
  並經系級會議審查通過後，送圖書館憑辦。

	申請項目
	□ 紙本論文(專業實務報告)延後公開

	
	□ 書目資料延後公開

	延後公開日期
	民國____年____月____日
	 □不公開


申請人簽名		       ：                                            
指導教授簽名	       ：                                            
學校認定/審議單位章戳：____________________________________________
系級會議審查通過日期	 ：民國        年        月        日


【說明】經109年9月1日本校教務會議通過，「學校認定/審議單位」章戳由系主任或學程主任簽名認定。


Ming Chi University of Technology Application for Embargo of Thesis/Dissertation (Professional Practice Report)
This form should be filled out if the applicant wishes to request a temporary delay of the public release of his or her thesis or dissertation.

Application Date：_____/_____/_____(YYYY/MM/DD)
	Applicant Name
	
	Graduate Degree
	☐ Master
☐ Doctor
	Applicant ID
	    

	Graduation Date
	______/______ (YYYY/MM)
	Department 
/Institute
	

	Title
	

	Reason for 
Embargo
(In Compliance with Degree Conferral Act of R.O.C.)
	□Contains information pertaining to the secret. Please specify：
□Filing for patent registration. Registration number： 
□Withheld according to the law. Please specify：

※Please submit supporting documents and the application form , which has
  been signed by Advisor and Department Chair/ Program Director and
  approved by Department-Level Committee, to thelibrary.

	Options
	□Delay public access to the printed copies of my thesis (professional practice report), but leave the online bibliographic record open to the public.

	
	□Delay public access to online bibliographic record of my thesis (professional practice report) .

	Delayed Until
	______/______/_____(YYYY/MM/DD)
	 □ Prohibited from public access.


Applicant Signature            :                                              
Advisor Signature	            :                                              
Seal of the Authorization Institute : ______________________________________________
Approval Date by Department-Level Committee:        /        /         (YYYY/MM/DD)

【Note】According to the Academic Affairs Meeting dated September 1st, 2020, the Seal of the Authorization Institute 
        needs to be Signed by Department Chair or Program Director.
1


