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4p % - The thesis advisor must be a full-time faculty member of this department. If necessary, with the consent
of the primary advisor, a co-advisor may be appointed to jointly supervise the thesis.
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needs to change the thesis advisor, the change shall be handled in accordance with the university’s “Guidelines
for the Selection and Change of Thesis Advisors.
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The original copy must be submitted to the department office. Please make and keep a copy for your own records.



