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Note 1) Each Full-time Professor and Associate Professor can advise 2 students, while
Assistant Professor can advise 3 students.
2) PhD students, international students are not counted in the limit stated above.
3) Please submit this form to the department office within one month after your
first registration.
4) Graduate students may apply to change advisors only after working with the
current advisor for at least one semester, to ensure training quality and

laboratory stability.



