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NCKU-BME Application form for changing academic advisor
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Note

1. Students may apply to change advisors only after working with the current advisor for at least one
semester, and must obtain approval and signatures from both the current and new advisors, as well as
the Department Chair.

2. Submit the signed form to the department office for record.

3. Graduate students must ensure that any stipend or funding received from the original advisor has been
cleared without dispute before changing advisors.




