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Institute of Integrated Circuit Design, NSYSU

Letter of Agreement
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I agree to follow the advisor’s research instructions and course selection guidance from this day forward until my
graduation.
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After discussion with the student, I agree to be the advisor of the above student from this day forward and to provide

research instructions until the student graduates. Also, I agree to accept the following courses for credit toward the
student's graduation. If there is no specified course that must be taken, the following form is not to be filled out.
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SR o #_ " _0F
Student Signature yyyy/mm/dd
BEREE L 0 p
Advisor Signature yyyy/mm/dd
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Determination Date yyyy/mm/dd Signature Date yyyy/mm/dd
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The qualifications of professors serving as advisors should align with the relevant provisions listed under the
University’s “Important Points for Graduate Student Thesis Advisor Selection” and “Master’s Graduate Student
Degree Examinations Method,” which includes the specified criteria.
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This form should be signed and submitted to the institute office within five months of the beginning of the academic
year in which the student is enrolled.



