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Registration form of thesis proposal report for graduate students
Title of your report                             
Name               Student ID                
Mentor               His title                 
Category of Degree                             
Subject                                       
Research Direction                             
Institutes (Departments)                        
Date                                         
By University of Chinese Academy of Sciences
Instructions for filling out the form
1. The content of this form must be true, complete and accurate.

2. The professional degrees include Doctor of Engineering, Master of Engineering, Master of Business Administration (MBA), Master of Applied Statistics, Master of Translation, Master of Applied Psychology, Master of Agricultural Extension, Master of Engineering Management, Master of Pharmacy, etc.

3. Name of "discipline and specialty": academic degrees should be filled in with the full name of "secondary discipline"; professional degrees should be filled in with the full name of "cultivation field".

4. If there is not enough space in this table, you can add pages by yourself. 

	Title
	  

	Source of your project 
	□Project 973/863        □National Social Science Project /Foundation Projects
□Ministry of Education Humanities and Social Sciences Research Project   

□National Natural Science Foundation of China Projects
□Project from central or other state government division         
□Province (autonomous region, municipality directly under the Central Government) project
□International collaboration project   

□Collaborative research projects with Hong Kong, Macau and Taiwan
□Enterprises and institutions commissioned projects           
□Foreign Investment Project 

□School Project                   □National Defense Project        

 □Not an existing project             □other

	Category of the project
	□base research     □applied research     □general research     □other

	Have relation with mentor’s project? 
	□a part of mentor’s project □have nothing with mentor’s project

	Abstract


	Opinion from mentor（Evaluate the content and feasibility of the study and whether to agree to start the project.）
                                                    Signature：
                                                             年    月    日

	Data
	
	Place
	

	Appraisal records：

Recorder：

                                           年    月    日



	Appraisal Team Members

	Name
	Job/Title
	Appointed Institution
	Signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Opinions from appraisal team


	Appraisal results     

(Excellent     (Good    (Pass     (Fail
          Signature of Appraisal Team Leader：               

                                                   年   月   日

	Opinion from Institute (department) 
            Responsible person (signature).

                                       Unit (seal).
                                                     年   月   日
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