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MING CHI UNIVERSITY OF TECHNOLOGY
Graduate School of Electronic Engineering

Thesis Advisor Agreement 

I, _______________________ (name), would like Prof. _________________ to be my thesis advisor. I understand that I cannot change advisor without former advisor’s approval.

Group:  
  (  M.A. Program  
   
 (  On-the-Job Training Program  
Student ID: _________________ 
Chairman: ____________________________
Advisor: ____________________________ 
Student: ______________________________

Date: _____________________ (mm/dd/yyyy)

