
 

 

 

 

Co-Advisor Confirmation Form 
 

 

 

Name  Student ID  

Email  Mobile no.  

Thesis Information 

Thesis Title This column can be blank if not available yet. 

Thesis Advisor Information 

Co-Advisor 

& Department 
 

Co-Advisor’s 

Signature 
 

Advisor’s 

Signature 
 

 

-Notice 

The Co-advisor Confirmation Form should be delivered along with the Thesis Advisor 

Confirmation Form to the IMBA office. 

• Fall enrollment students: By May 31st of the first academic year. 

• Spring enrollment students: By Oct. 31st of the first academic year. 
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