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Academic Advisor Consent Form for NSYSU Ph.D. Scholarship

Semester/Academic year
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Name of student
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I agree the PhD student is qualified for a tuition waiver.
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Advisor’s Assessment  [Signature : Date:
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This Consent Form is solely intended for the purpose of applying for

admission to National Sun Yat-sen University in Taiwan.
In the event of any discrepancies between the English and Chinese

versions, the Chinese version shall take precedence.

NSYSU Form
January 2025



