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I, , agree to serve as the principal advisor for your graduate student ,

Student ID: , and am willing to take responsibility for guiding the student in

accordance with the relevant regulations of the university and your department. The current number

of graduate students under my supervision at the university is (excluding co-advised

students).
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Name of Advisor (Signature)
SRR £ i e p #p (Date)
Name of Co-Advisor (Signature)
Friwe P 4 (Date)
Name of Graduate Student (Signature)
Rdp F R E - p #p (Date)
Name of Original Advisor (Signature)
GRS E & e e P #} (Date)
Name of Original Co-Advisor (Signature)
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The original advisor’s signature is not required if the advisor is not being replaced.

p # (Date)
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After completing and signing, please have the graduate student submit it to the department.
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Director’s Signature :

p #p (Date) :




