
From 113-1 2024 Fall  

 
 

Application of Master Thesis Advisor  
  
 Student Name  Student ID  

 
 Contact No.  E-mail    
  

Expected Graduation Date  

 
Based on the regulation of IIMBA, students have to select their thesis advisor and complete the form before the end of their 1st semester 
of enrollment  

1. When selecting your thesis advisor, please ask the full-time professors of IIMBA first. If none of these professors can accept you, then 
you can ask the adjunct professors of IIMBA to be your thesis advisor.  

2. A professor’s limit for supervising students:  
*The Capacity of each professor is counted on every semester which you are enrolled. If you are not sure of the capacity of each 
professor, please check with the IIMBA office  

 
3. Selecting the thesis advisor from outside of IIMBA or not affiliated with IIMBA will not be allowed.  
4. Please be aware of the maximum capacity of each professor.  

Note 1: Co-advisees are counted as a half student point for both advisors.  
Note 2: The capacity of each professor is counted on every semester which you are enrolled. If you are not sure of the 

capacity of each professor, please check with the IIMBA Office.  
 

 
Professor 

  
Maximum Number of 

Students as Thesis Advisees  

  
Minimum Number of Students as 

Thesis Advisees  

Master Students 
(Including Local 

Students) 

Full-Time/Project 
Professors of the    

IIMBA 

(Total number of enrolled students / 8) 
x 1.5 

  
Round up the number to 1 person after 

decimal point.  

(Total number of enrolled students / 8) 
x 0.5 

  
Round down the number to 0 person after 

decimal point.  

Advisor’s Comments 

1. I hereby □agree □disagree that Mr. / Mrs. ___________________________________will be my advisee.  
2. Additional Comments:  

  

 
IIMBAMASTER002 (02-2024)  This form is made available by IIMBA office of National Cheng Kung University, Tainan, Taiwan.  

ADVISOR  

  

  

Advisor Name (Printed in English)   Signature   Date   

Co - Advisor Name (Printed in English)   
Note: Subject to fill if student has any co - advisor   

Signature   Date   

Director Name (Printed in English)   Signature   Date   


