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National Dong Hwa University

Department of Materials Science and Engineering
Master Thesis Advisor Agreement
I, the undersigned, agree to advise the Master Thesis research of                 (student’s name) enrolled under Registration No.            . 
Student Information: 
Telephone:  Home: (    )              Mobile:              

E-mail Address:                                            
Previously Graduated School: ______________________________

Contact Address: _________________________________________

Emergency Contact Person’s Name and Tel.:_______________________________
Advisor’s Signature:　　　　　　　　　　　　 　　　　　     
Date:         
PS: This form must be filled and submitted to the department office within one month after registration.
