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Thesis Advisor Agreement

By signing this form, | agree to be the thesis advisor of the graduate student until completion of the thesis. If a co-

advisor is added at a later date, the program office should be notified, and a co-advising agreement form should be

signed. Under any circumstances, if the advisor could no longer be the thesis advisor of the student, the student or the

advisor should notify the program office. A new agreement must be formed within two weeks between the student

and the new advisor.

Upon submission of this form to the program office, a copy of the approved form will be given to the advisor, the

student, and the program office will file the original agreement.

Student’s Name (PRINT)

Signature

Student ID

Date (YYYY/MM/DD) / /

Advisor’s Name (PRINT)

Department

Signature

[ ] Part-time! [ ] Full-time
[ ] Assistant Prof. [ ] Associate Prof. [ ] Professor

Institute [ ] NTPU [ | Other?

Date (YYYY/MM/DD) / /

Co-Advisor’s Name (PRINT)

[ ] Assistant Prof. [ | Associate Prof. ] Professor

Department

Signature Date (YYYY/MM/DD) / /
Program Director (PRINT) Chia-Hung Wei

Signature Date® (YYYY/MM/DD) / /
Note:

1. If the advisor is a part-time faculty, the graduate student must find a full-time NTPU faculty as a co-advisor.

2. Ifitis necessary to invite a teacher outside of the school as the thesis advisor, the graduate student must state the reasons and apply for

the program director’s approval. Please use another paper to specify the reason and as an attachment of this form.

3. The date of this signature effectively signifies the date that this agreement is filed by the program.

Program Chop:
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