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Consent Form on Advisor Choosing for Special Topics Research Students
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| sincerely invite Professor as my Advisor for Special
Topics Research. | agree to devote at least two days per week for research
purposes, and will turn in the Report of Special Topics Research by the
end of the semester.
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This signed consent form should be turned in to the Departmental Office within two

weeks of the semester commencing.
KEBERHFAT(2)  BHFAT(T)EEDP RS2 5o gdeL o Students who
take Special Topics Research (IV) Special Topics Research(V) must participate in the

oral report at the end of the semester.
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