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Reasons for appeal -- please be specific and attach relevant supporting documents such as:
1. English proficiency (attach the original English proficiency test certificate)
2. Professional publication (attach a photocopy or acceptance letter and list impact factor for reference)
3. The first draft of the thesis (title and corrected text)
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* The Chinese version of this document shall prevail in case of any discrepancy or inconsistency between Chinese version and its English translation.
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