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Advisor Consent Form

I hereby that I consent the following student applying for the Summer
Internship Program at the Institute of Statistical Science, Academia

Sinica.

Surname: Given Name:

Name of the Advisor:

Signature:

Date: (dd/mm/yyyy)

1.The laboratory advisor should send the consent form directly to the coordinator, Ms.

Zi-Xiu Lai, at summer.intern(@stat.sinica.edu.tw by March 17, 2025.

2.The email subject and the file name of the consent form should be formatted as:

Summer Research Intern Advisor Consent Form - Applicant’s Name.



