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Thesis Co-Advisor Appointment
College of Advanced Manufacturing Innovation
(Master Degree/Doctoral Degree)

Mr./Mrs./Miss…………….………………..Student ID…………………………………………………….

Major……………………………………………………...……....College of Advanced Manufacturing Innovation

Address……………………………………………………………………………………………………………….

Telephone number…………………………………E-mail………………………………………………………….

Name of Co-Advisor………………………………………………………………………………….……………...






Signature…………………………………………..







                (………………………………………)








                    Student






                Date…....……/……………./………..

Confirmation by thesis Advisor

Mr./Mrs./Miss…………….………………................................................................It is my pleasure of Mr./Mrs./Miss……………………….….............…...Approve of student should be added to the thesis Co-advisor. Starting semester……………………..………….Academic year…………………………………………………...






Signature…………………………………………..







                (………………………………………)








                          Advisor






                Date…....……/……………./………..

Confirmation by thesis Co-advisor

Mr./Mrs./Miss…………….………………..Academic Position……………………………………...…….

As a lecturer in department of………………………………….....Faculty………………………………………….
It is my pleasure of Mr./Mrs./Miss…………………………………………………………………………………...
Starting semester……………………..………….Academic year…………………………………………………...







Signature…………………………………………..







                (………………………………………)








                          Co-Advisor






                Date…....……/……………./………..
