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Consent Form for the School Leaving Process of Graduate Who Have Completed the Master or
Doctoral Program at NYCU (Yang Ming Campus)
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© The listed student has rectified the thesis which is confirmed
to be correct.
_/—r Réé . .
It is thus approved that the school leaving process be arranged
Qualification Review for the listed student.
EE IR (%% \) Adviser (Signature) :
A Date : £ YYYY A MM H DD
X {5 Note :

1 FREAUSD/IEEHERBERERAO@EZBEM : FEBR - BRIMNEEHES..)
This method can only be applied to any student whose adviser does not have access rights to the “NYCU
Web Portal" (such as an Adjunct Professor, Off-Campus Adviser, etc.).

2. XRFBREEMBHBEMUMAZE -  HRAAZZEEEHRRE LPE -
Please send the consent form to the department office (Master or Doctoral Program) so that it can be
reviewed and signed in the system by the director on behalf of the adviser.

3. ARFBFBHBEMZEFREFEE/FHM)EVSEF -
This consent form shall be kept (recorded/scanned) by the department office (Master or Doctoral

Program) for at least 5 years.



