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TMU Graduate Institute of Metabolism and Obesity Sciences

Advisor Substitution Application Form
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| am seeking to replace my [ladvisor [Ico-advisor for the following reasons:
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3 Student signature :
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% ¥2 1 Signatures (¢ =1 &/ & 12 Please sign from left to right in order)
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Ja i Current #7 12 Proposed Administrative teacher Director

* The Chinese version of this document shall prevail in case of any discrepancy or inconsistency between Chinese version and its English translation.
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