CBDD office Mrs. Chang 0422052121 ext 7732/ AS GRC Mrs. Wu 02-2787-1323
BEIPFPABFFFEE-ER
RYEHT

Student’s Name :

Student ID No.

P1°’s Name :

PI’s Institute or Center:

Rotating Lab Rm. # :

Student’s Signature : PI’s Signature :

Date : / / (mm/dd/yy)

% Please return the completed form to CBDD office at Email: aca89@mail.cmu.edu.tw within 1
week after the lab rotation begins.
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