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Year/Semester Letter of Consent from Master s Advisor

iéﬁ 5% Student’s ID -

4+ 7. Name -

» B %8 % Admission Categories:

N>

i
!

&2 ,::F2 .
5 2% Phone Number -
S

- Hb Contact Address -

;}Fl %’?3( $= & Z Supervisor’s Signature -

& 4 % % Student’s Signature

=

¥ % p ¥ Filed Date (y/m/d) - ¥ t p
Bir: AR AT Eh EHEE LUFE A RE B
Notes

. Please send this consent form to the department office after being signed by the
Supervisor.



