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Department of Early Childhood Education
Consent Form on Advisor Choosing for Special Topics Research Students

& & & Academic year 2 #p Semester
£ 4 4 2 Student Name: £ 55 ID number:
L% & B Year: i % 2 3 Phone :

E 1244 p Course taken: Z 4847 7 Special Topics Research ( )
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| sincerely invite Professor as my Advisor for Special Topics
Research. | agree to devote at least two days per week for research purposes,
and will turn in the Report of Special Topics Research by the end of the
semester.
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