Fu Jen Catholic University Department of Religious Studies GraduateThesis Advisor Consent Form
	Program:

☐ Doctoral Program

☐ Master's Program(JU/FJCU)
☐ Master's Program for Working Professionals

	Application Year:

	Thesis Title:

	Thesis Title:
Student Name:
Student ID Number:
E-Mail:


	I hereby declare that during the duration of my studies, I have selected Professor （JU）__________／ （FJCU） __________as my thesis advisor and will abide by the relevant regulations of the Department of Religious Studies at Fu Jen Catholic University.


Student's Signature: ___________

Date of Form Completion: ____________



Professor's Name: （JU）__________／ （FJCU） __________
I hereby agree to serve as the Supervisor for _______ during their study period.
(JU)Supervisor's Signature: ________________  
(FJCU) Supervisor's Signature: ________________  

Date of Form Completion: ____________
· If a student wishes to change advisors, they must first inform the original advisor and then submit a new advisor application, which will be sent to the Degree Examination Committee for review.
· For detailed regulations regarding graduate student thesis requirements, please refer to the "Fu Jen Catholic University Doctoral and Master's Program Graduate Degree Examination Regulations" and the relevant rules of the Department of Religious Studies at Fu Jen Catholic University.
After the student completes this form, it should be returned to the department office for filing.

