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Department of Business Management

School of Management

National Sun Yat-sen University

Research Proposal
	Name:


	
	Date:
	

	Student ID No.:


	
	Year:
Semester:
	


	Previous application? (Y/N):
	

	If Yes, how many times:
	


Title:  ____________________________________________________________

Approved by:

__________________________
     Faculty Adviser

__________________________

    Program Coordinator

__________________________

    Department Chairman
***Please attach your transcript
