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Instructions: 
Please fill this form and have the instructor fill and sign on it and submit to CIP administration office before the deadline. This form will be invalid if the information is inaccurate or unclear, or has no signature of the student or the instructor.

	Part I: Please fill this part clearly and print it before you have this form signed by the instructor

	Passport Name
	

	Student ID
	
	Nationality
	

	Major
	□Business Administration

□International Trade
□Marketing
	Enrolled Time
	□Spring 20__  

□Fall 20__

	Mobile Phone No.
	

	Email
	

	Proposed thesis topic:

 

	Signature of the student:                                 Date:


	Part II: Filled and signed by the instructor

	Name of the Instructor 
	

	Field of the Specialization
	

	I Hereby accept the request of above student and willing to be his/her thesis instructor for 

□Spring 20__   □Fall 20__

Signature of the Instructor:                                 Date
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