Master’s Program, Department of Electronic Engineering, Ming Chi University of Technology
Application for Thesis Advisor Change of Graduate Student
	Name
	
	Student No.
	

	Date of change:
	   ______  _____ Semester, Academic Year ________

	Reasons for change
	

	Signature of previous thesis advisor
	(YYYY/MM/DD)

	Signature of new thesis advisor
	(YYYY/MM/DD)

	Signature of Department Chair
	(YYYY/MM/DD)


Matters for Notice:
1.
This application form shall be validated by the signature of the previous thesis advisor, new thesis advisor, and department chair.
2.
The original copy of this application form shall be retained by the department office for future reference. Each of the applicant and the previous and new thesis advisors shall keep a photocopy.
3.
Without the approval of the previous thesis advisor, the applicant shall not publish or transfer in any form the research outcomes obtained with the previous thesis advisor.
s

