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Notice Before choosing an advisor, students are highly encouraged to
interview with multiple professors to understand their respective
research areas and directions, enabling them to make the best
choice that matches their own research interests.
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Student’s Signature (Date : yyyy / mm / dd )
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Advisor’s Signature (Date : yyyy / mm / dd )
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Signature (Date : yyyy / mm / dd )
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Note: The registration process is only complete after the "Advisor Registration Form" is signed by
the advisor and institute chair, and then submitted to the College Office.




