National Cheng Kung University Department of Psychology
Advisor Confirmation Form
Dr. ＿＿＿＿＿＿＿agrees to serve as the advisor of ＿＿＿＿＿＿   during his/her study in the Doctoral program of Department of Psychology, giving advice concerning course planning and thesis. 
Signed by
Student: __________________________ Date: ______________
Advisor: __________________________ Date: ______________
Institute Head: _____________________ Date: ______________
