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Confirmation Form for the Thesis/Dissertation Originality Check

£ % Student ID :
7 24 4 ¢ Student Name :
r % p ¥ Oral Defense Date -

# <~ 48 P Thesis/Dissertation Title :
(* *)
(Eng.)
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Starting from the 2019 academic year, students admitted to the master’s and
doctoral degree examinations must present a report of the thesis/dissertation
originality check for the committee's review during the oral defense.
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The similarity index (excluding references) must be under 25%.

Fi>¥#4 R €% F Oral Defense Committee :
(i 9 ¥ ¥ & ¢ Please check and sign.)
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