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I hereby submit the above thesis for evaluation as partial fulfilment of Master's degree, in accordance with Article 48 of the School
Regulations for Graduate School-Graduate School Rules for Operation.
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Master's Thesis Evaluation Result Report

EH-é_-!'%Ixol' :|I'| 6" To Dean of the Graduate School

Ctg stdol MAtete] =24A A FEAld Z0tE ofgfer 20| ExagtL(th

This document hereby reports the result of the Master's thesis evaluation.
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Master's Thesis Evaluation Summary
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We invite you to the Master's thesis evaluation committee and ask that you accept and follow the
procedures below when notifying us of your evaluation results.
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1. The committee shall conduct an oral examination for the thesis that shall be summoned by the
committee head, and each committee member shall write a brief evaluation and sign the evaluation
sheet once at least 2/3 of the evaluation committee have voted for a passing grade.
2. Please note that the details (evaluation date, place, etc.) of the dissertation evaluation will be determined

by the committee head.
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We invite you to the Master's thesis evaluation committee and ask that you accept and follow the
procedures below when notifying us of your evaluation results.
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1. The committee shall conduct an oral examination for the thesis that shall be summoned by the
committee head, and each committee member shall write a brief evaluation and sign the evaluation
sheet once at least 2/3 of the evaluation committee have voted for a passing grade.

2. Please note that the details (evaluation date, place, etc) of the dissertation evaluation will be determined
by the committee head.
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