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TIGP-Nano, Academia Sinica

Thesis Advisor Record

I,                       (student’s name), hereby declare that I will do my thesis research with Dr.                    (advisor’s name) at ___________________ (#Room, Institute’s name). I will follow the regulations of the Nano Science and Technology Program.
Student’s Signature: ______________________________
Date: ______________________________
…………………………………………………………………………………..
I agree to serve as the thesis advisor of                        (student’s name), and follow the regulations of the Nano Science and Technology Program.
Advisor’s Signature: _________________________ Date: _______________
Co-advisor’s Signature: _______________________ Date: _______________
…………………………………………………………………………………..

Please return this record to the TIGP-Nano program office before the start of the third semester.
Student Affairs Coordinator’s Signature: ______________________________

Date: ______________________________
