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“Elective Project” Advisor Application Form

- ~ ¥ 3R Application Date ! # (YYYY) 7 (MM) p (DD)
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Completed Computer Science and Engineering Projects (Il) :

[ 1%_ YES » il i & ¥ Semester:

[ 1% NO
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Class Student ID Name Mobile & email
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Advisor’s agreement: | agree to advise the student to research.

i ¥EFF & & Advisor sSignature :

p # Date : £ (YYYY) 7 (MM) p (DD)
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The advisor must be a Full-time faculty member.
2. A x4 R TFa1b4- -
Students in this department are required to complete " Computer Science and Engineering

Projects (II1)".



