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1. All TM graduate students must confirm with the advisors and return this form to the
TM office before April 30 of the second semester.

2. The advisors must be full-time teachers of TM, if inviting teachers from other
departments or schools as advisor was inevitable, please also invite one of TM’s
full-time teachers as your advisor.

3. All TM graduate students must finish Oral Defense for thesis proposal before the
end of the third semester.
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