
 

 

Thesis/Dissertation Advisor Consent Form 

I                   ________ (Student name), enrolled in International Master Program in Engineering 

 □ Master’s □ PhD program/ Academic Year_______, request Professor                      (name) 

to be the advisor of my thesis/dissertation. With my signature, I acknowledge that I read, understand and 

will abide by the NCUE Guidelines for Thesis Advisors and Graduate Students. 

 

Student’s signature: ___________________________________       Date ________________________ 

  

Student ID-number: ___________________________________  

 

˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭˭  

I, _______________________________________________________________ (Advisor name )  

herewith agree to supervise the thesis/ dissertation of 

and to take all responsibilities as outlined in the NCUE Guidelines for Thesis Advisors and Graduate Students. 

Advisor: _____________________________________________________________   (signature) 

Co-Advisor (if applicable)  ______________________________________________   (signature) 

Chair of Department____________________________________________________   (signature/seal)  

  

Date _______________________________ 

 


