Providence University

Department of Computer Science and Information Engineering
【APPLICATION FOR ASSIGNMENT OF A THESIS ADVISOR】
Date:    /    /   (dd/mm/yy) 
Full Name of Student：
Last name： ____________________  
First name： ____________________ 

1. Full title of Thesis or Research Thesis direction：
2. Thesis Advisor：
Advisor： ________________________  
Department： _____________________ 

Faculty Title： ____________________ 
3. Supervisor’s Agreement: 
I have assisted in the definition of this thesis topic proposal, and believe it to be an appropriate topic. I hereby agree to supervise the progress of the thesis, and to evaluate the work once the thesis is completed.
Signature of Advisor:                                        
Date:         /         /             (dd/mm/yy)
Department/Faculty Director：                                   
Important Notes：
 1.
This form is in triplicate and must be handed to both the graduate office and your advisor. You should keep a copy of this agreement.

       (Please make the relative copies to your thesis form.)
 2.
More information about the rules for thesis and the submission of thesis are available on the department’s homepage and in the relevant academic regulations：【Providence University Department of Computer Science and Information Engineering Enforcement Rules of the Advisor Selection & Degree Examination Regulations for Master’s Programs】。

 3.    Please add the information of co-advisor into the form if it is applicable.
 4.
Candidates shall submit the Master’s Thesis Proposal by the end of one semester prior to the defense. The graduation candidates who fail to submit the proposal in time shall postpone the final oral defense. (The beginning and ending date of a semester shall be subject to the date accounted in the school calendar.)

 5.   A candidate shall submit a new Master’s Thesis Proposal if change his/her advisor.
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