National Pingtung University of Science and Technology Research Advisor Agreement Form
I agree to supervise                (Student ID No.)_____________(Name)
in         year of   □ Master     □ Ph.D.  Program in the Department of                                    
                                                .
 Signature/Seal of Advisor                                     　　　　
Signature/Seal of Dept. Chairman                              　　    
                        /                     /                   
(Month)                (Day)                (Year)
