Doctoral Program in Science, Technology, Environment and Mathematics
National Chung Cheng University

Academic Advisor Consent Form

Chinese Name CCU ID

English Name

Proposed Advisor

Proposed

Co-Advisor
(if applicable)

Student Signature: Date:

(DD/MM/YYYY)

“T hereby agree to serve as the student’s academic advisor.”

Advisor Signature: Date:
(DD/MM/YYYY)

Co-Advisor Signature: Date:
(if applicable) (DD/MM/YYYY)

Program Office Received Date:

Last updated: 11/08/2021



