TIGP - CBMB
Supervisor Confirmation Form
	Checklist

	□ Supervisor Confirmation Form
□ TIGP Merit-based Scholarship Regulation
□ Agreement on Ownership and Confidentiality of Research and Development Achievements by Academia Sinica Laboratory Personnel (please request the hard copy from the program office)

	Student Information

	Name
	
	Enrolled Year
	

	Email
	
	Phone Number
	

	Registered Department and University
	□NTHU CHEM □NTHU CLSM □NTU IBS

	Supervisor Information

	Name
	
	Email
	

	College/Department/Institute
	
	Office Phone Number
	

	Lab Location
	
	Lab Phone Number
	

	Co-Supervisor Information

	Name
	
	Email
	

	College/Department/Institute
	
	Office Phone Number
	

	Lab Location
	
	Lab Phone Number
	

	Consent and Approvals

	Student
	I confirm that the above information is correct. I accept the terms listed in this document.

	Name
	
	Signature
	
	Date
	

	Supervisor
	I confirm that the above supervisor information is correct, and accept the terms listed in this document. I acknowledge that I am willing to serve as the Supervisor of the student and have suggested co-advisor candidates to students (if the supervisor is not a member of faculty at the student’ registered university department/college/institute or not a joint appointment professor (合聘) between the student s registered university department and Academia Sinica). 

	Name
	
	Signature
	
	Date
	

	Co-Supervisor
	I confirm that the above student information is correct. I accept the terms listed in this document.

	Name
	
	Signature
	
	Date
	

	Office Only

	Program Coordinator
	I approve the above assigned supervisor(s) to supervise this student.

	Name
	
	Signature
	
	Date
	


Appendix
If the student did not do the rotation in the supervisor’s lab, the supervisor should submit this form with the Supervisor Confirmation Form and TIGP Merit-based Scholarship Regulation.

	Future Research Plan with the Student (filled in by the Supervisor)

	

	Consent and Approvals

	The student did not do the rotation in my lab. But we have discussed and agreed the research plan in my lab. I should not terminate the student-supervisor relationship without reason and confirmation from the Student Affairs Committee and the CBMB Coordinator.
I confirm that the above information is correct, and accept the terms listed in this document.



Signature:                              Date:                  
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