School of Physical Therapy and Graduate Institute of in Rehabilitation Science (Master/Doctoral Program), Chang Gung University

長庚大學 醫學院 物理治療學系復健科學碩/博士班

Advisor Consent Form for Graduate Supervision

研究生指導教授同意書

Student Information / 學生資料

Name (姓名): ___________________________

Program / Degree (學位): □ Master’s 碩士 □ Doctoral 博士

Advisor Information / 指導教授資料

Name (姓名): ___________________________

Department / Institute (系所): __________________

Signatures / 簽名

Student (學生): ________________________   

Primary Advisor (主要指導教授): _________________  

Co-Advisor (共同指導教授, if applicable 如有): ___________________

Department Chair (系主任): __________________   

Year年      month月      Day日       
