This form must be returned, in two copies, to your academic department within three weeks from the beginning of the first semester.

	Providence University
Master’s Programs in Department of CSIE
【Course Advisor Agreement】
Date:     /       /        (dd/mm/yy)
Full Name of Student _______________(Last name) ____________(first name)

Advisor


Signature of Adrvisor: ____________________  
Department: ____________________ 
Faculty Title: ____________________ 

                                           (Student Use Only)

	Providence University
Master’s Programs in Department of CSIE
【Course Advisor Agreement】
Date:     /       /        (dd/mm/yy)
Full Name of Student ______________ (Last name) ____________ (first name)

Advisor


Signature of Adrvisor: ____________________  
Department: ____________________ 
Faculty Title: ____________________ 

                         (Academic Department Use Only)











