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Application Form for Replacement of Graduate Student
Thesis/Dissertation Advisor of Yuan Ze University

] Student
Applicant Date
ID No.

Department/Institute/Degree Program:

Master's/Ph.D. Program:
Grade/Year:

Tel. No. E-mail Address

Current

thesis/dissertation | Professor

advisor

Statement of Facts/ Explanation

[ ] Thereby guarantee that the statements made above and the attached documents

are true and accurate.

[ ] Attached: " Affidavit for Replacement of Graduate Student Thesis/Dissertation

Advisor of Yuan Ze University "

Applicant's Signature




Affidavit for Replacement of Graduate Student Thesis/Dissertation
Advisor of Yuan Ze University

I, , the undersigned, a year Master's (Ph.D.) student

(Student ID No.: ) in the Department/Institute/Degree Program of

, due to the termination of the advising relationship with my original

thesis/dissertation advisor, Professor , hereby undertake and commit

to abide by the following terms:

1. Tundertake that, from the date of signing this Affidavit, [ have completed the return
of all laboratory property and data. I further commit that I will not use, disclose,
transfer, publish, delete, alter, or provide to any third party any undisclosed research
data, statistics, simulation files, analytical results, thesis drafts, or related files

originating from the original laboratory.

2. In the event of any violation of Article 1 of this Affidavit (such as unauthorized
transfer of data or publication), once verified as true, I am willing to bear all relevant
legal liabilities concerning academic ethics and intellectual property rights, and I
accept any disciplinary actions imposed by the University in accordance with

campus regulations.

To: The Department/Institute/Degree Program of

Undersigned (Signature & Seal):

ID / Alien Resident Certificate (ARC) No.:

Phone Number:

Note: This document is executed in duplicate, with the student and the

department/institute office each retaining one copy.



