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Thesis Advisor Consent Form
指導教授確認單
	學號(Student ID No.)：          姓名(Name)：                 
班別(Program)：□碩士班(Master’s)  
組別(Group)：□系統組(Systems Group) □電波組(EM-Wave Group) 

聯絡電話(Telephone No.)：（Home）            （Mobile）              
E-MAIL :                           


	I fully understand the research status of the professor after interviewing. I sincerely ask Prof.                 to be the Thesis Advisor.
研究生(Student Signature)：              
                               日期(Date):              (yyyy/mm/dd)
I have agreed to be the Thesis Advisor of                  
指導教授(Advisor Signature)：             

                               日期(Date):             (yyyy/mm/dd)

	此欄位由所上填寫(This field will be filled in by the office of the department/institute.)
指導關係確定日期(Date of Approval)：             (yyyy/mm/dd)
繳交所上簽收日期(Date of receipt) ：              (yyyy/mm/dd)


*依據本所碩士班研究生學位考試及博士班研究生學位考試相關規定制定。
Please refer to “Regulations of Advisors Selection and Variation for Graduate Students of Master’s Program”
