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Institute of Manufacturing Information and Systems
      Academic Year

Student Advisor Confirmation Form
Student Name：                               
Student ID Number：                          

Advisor Signature：





       date：              
Co-Advisor Signature：




(if any)   date：              
Institute Director Signature：


      
 date：              
Note：
1. Please submit this form to the institute office within one month after the start of your first semester.

2. To change your advisor or add a co-advisor, please complete a separate Change of (Co-)Advisor Confirmation Form.
