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Committee’s Agreement for the Doctoral Dissertation        

 광주과학기술원 학위수여규정 제7조에 의거 박사학위 청구논문을 심사하는데 
아래와 같이 동의합니다.
1. 학생 인적사항
∙ 성 명(Student name) : 
∙ 학 번(ID number) : 
∙ 지도교수(Advisor) :
 
2. 논문제목 (학위논문계획서 상의 제목과 상이할 시 변경사유서 제출 필)
- 국문(Thesis title in Korean): 
- 영문(Theis title in English): 
* please upload final thesis title on ZEUS 

3. 심사일시
- 일자(Date of Defense): 20 년 월 일
- 시간(Time of Defense): 
- 장소(Date of Defense): 

4. 심사위원(장) 동의 내역 (* 외부심사위원의 경우, 연락가능한 전화번호 및 전자메일 기재, 외부 및 외국인의 경우 심사위원 수락 email,이력서 첨부) 
	성 명
	소속 및 직위
	동의확인(서명)
	비고 (내․외부)

	
	
	
	지도교수

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



<Form 1>

Request for the Approval to the Ph.D. Dissertation Review

In reliance on the rule for an academic degree award, 
I request the approval to my Ph.D. dissertation examination as follows.

1. School/Department : 

2. Student Name / ID Number : 
 
3. Dissertation Title
 ◦ Korean:
 ◦ English:

3. Committee Chair:

4. Committee Members:

5. Date of Defense (YYYY/MM/DD) : 

6. Place of Defense :

Enclosed: Dissertation (5 copies)

		Head of   School/Department

	



	Date:


Signature of Chair of Dissertation Defense Committee



<Form 2>
Result for the Doctoral Dissertation
In reliance on the rule for an academic degree award, I hereby submit this dissertation result form.

	Dean(Chair)
						     Date:                     (y/m/d)

	
	

                            Thesis Screening Committee Chair                (signature/seal)



	Applicant
	(School(Dept.))                        (Name)

	Dissertation Title
	(Korean)

	
	

	
	(English)

	
	

	Dissertaion Plan
	      Date:                (y/m/d)

	Foreign Language Exam.
	      Date:                (y/m/d) (Score:           )

	Qualifying Exam.
	      Date:                (y/m/d)

	Dissertation Verbal Test
	      Date:                (y/m/d)

	 SCI Journal Name
	Vol.
	Date(y/m/d)
	Page
	Remark
(Published/Accepted)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Dissertation Review
	       Date:                (y/m/d)

	Screening Review








※  1. If you have SCI Journal LIst you have submitted, submit the documentary evidence.
    2. Attach 5 dissertation reviews.
To the President of GIST

<Form 3>

    Doctoral Thesis Review Summary

	
Presenter

	(School(Dept.))                              (Name)

	Title of Thesis 
	(Korean)

	
	(English)

	Date of Review & Verbal Test
	          .        .        .
	Results
	Pass (    )
Fail (    )

	
Summary of Review




















								  Date      .      .      . 
The Screening Committee Chair 
Organization :  
Title :
Name:                          (Seal/Signature)
<Form 4>

Request for Change of Dissertation Title

To the President of GIST
I hereby submit this request form to change the title of my dissertation for the 
reason stated as follows:  
							    Date:                (y/m/d)
Applicant        School(Dept.).:                 Name :                  (signature/seal)
	 Current Title
(Title at the time of dissertation  
plan evaluation)
	 Korean:

	
	 English:

	 New title 
 after change
	 ① Thesis for Ph.D. degree application
	 Korean:

	
	
	 English:

	
	 ② Dissertation evaluation result
	 Korean:

	
	
	 English:

	 Reason(s) for change





   ※ In ①, only the approval from the Thesis Screening Committee Chair is required.

Date:                                (y/m/d)

	
	Thesis Screening Committee Chair                  (signature/seal) 
Thesis Screening Committee Member               (signature/seal) 
	      Thesis Screening Committee Member               (signature/seal)		 
Thesis Screening Committee Member               (signature/seal)
Thesis Screening Committee Member               (signature/seal)

	Department 
Chair
	

	
	

	
	


To the President of GIST


<Form 5>


Agreement for Public Access to Thesis/Dissertation
 

	GIST would like to give public access to the whole materials it produces, through the electronic library system for those who are in need. This public access is expected to enhance the reputation of the author and the Institute. For these reasons we ask for your permission to open your thesis/dissertation and abstract to public as follows:

	Agreement 


 
I hereby agree that GIST may open my thesis/dissertation to public in any form as a whole or in part. I will still retain copyright and reserve the right to restrict sale of the thesis/dissertation. 

◆ SCHOOL(DEPARTMENT, CONCENTRATION) :                                         
◆ THESIS/DISSERTATION TITLE :                                                      
                                                                                     
◆ OPTIONS (Please mark one.)
   ① I agree. 
   ② I agree on the following condition:
      (condition :                                                             )
   ③ I disagree.
      (reason :                                                               )
◆ DATE :                                         
◆ AUTHOR NAME :                                    
◆ SIGNATURE :                                   

<Form 6>

Request for not Appointing Foreign Member of Thesis Screening Committee

I hereby submit this statement of reasons 
for not appointing the member of thesis screening committee from abroad.

Date :                           (y/m/d)

◦ School/Department : 
◦  Student Name :                                            (signature)	
◦  Advisor Name :                                            (signature)	
◦  Reason : 














To the President of GIST

