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Thesis/Dissertation Advisor Consent Form

I, ___________________________________________________________________ (Name of Advisor) 
herewith agree to supervise the thesis/ dissertation of
 ________________________________ (Student Name)  ________________________ (Student ID)
 who is enrolled in
 _____________________________________________/____________ (Name of Program/ Academic Year) 

of the NTUST Graduate Institute of Finance, and to take all responsibilities as an advisor during his/her studies at the Graduate Institute of Finance.
Advisor’s signature:________________________
