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Part 1 Curriculum.................................................................................................................................... 
President of the course nominates teachers. 
Full Name (Mr./Ms./Miss.)............................................................................... Position.................................................................... 
Major................................................................................  Faculty/College........................................................................................... 
To be an academic advisor for the following students (Student ID)  
............................................  ...............................................  .................................................. ................................................. 
............................................  ...............................................  .................................................  ................................................. 
............................................. ...............................................   

                                                                                         President signed …………..…...............……….…… 
                                                                                                                  (.........................……..........……….) 

                                                                                                              Date : ............................................             
  

 
Part 2 Graduate Officer Academic department 
 
Professor status  Professor graduate   course instructor  Professor responsible for the course 
Professor properties  complete    not complete 

                                                                                                        Officials…………..…...............……….…… 
                                                                                                                  (.........................……..........……….) 

                                                                                                               Date : ............................................             
***Remarks for graduate work staff, check the qualifications of graduate teachers according to the regulations. 

 
Part 3 Committee for Academic Affairs 

Head of Academic Section/Authorized Person 
……………………..…………..........................................................................................................................…….………………..... 
............................................................................................................................. ............................................................... 
............................................................................................................................. ............................................................... 
 
                                                              signed…………..…..............………. 
                                                        (.........................……...........…….) 
                                                    Date : ............................................             

 
 
 


