                Change of Advisor Request Form
          Graduate Institute of Mechanical Engineering
                National Chung Cheng University

	Student Name
	
	Student ID
	

	Mobile Phone
	
	E-Mail
	

	Request Date
	　　YYYY/MM/DD

	Enrollment Year/Month
	YYYY/MM
	Studying for Degree
	□MS
□PHD

	Changing Request
	Name (fill in by the student)
	Current Advisor
	Prospective Advisor

	
	
	Primary Advisor:
Co-Advisor:
	Primary Advisor:
Co-Advisor:

	
	Signature of Advisors
	



YYYY/MM/DD
	



YYYY/MM/DD

	
	Future Research Direction
(Required)
	

	Declaration of Change Request

	I commit myself that:
 Request by personal reason
 Completely hand over the research work to the current laboratory
 My graduation thesis topic and data have no relation with my former research.
　　
Student Name:　　   　　  　  　　　　   (Signature)
The Chair of Graduate Institute of Mechanical Engineering：
　　　　　　　___    ____　　 (Signature) YYYY/MM/DD 




