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Appendix 1 
 

CERTIFICATE OF ACCEPTANCE 
 
 
_____Semester, SY 20____− 20_______. 
 
 

This is to certify that I am officially accepting ____________________________________ whose signature 
appears below, as my thesis advisee in _______________________________________(Specific Area). 
 
I also certify that I have read and understood the Undergraduate Thesis Guidelines of the Institute of Biology.  
 
 
         _________________________ 
         Name & Signature of Adviser 
 
           

_________________________ 
         Date 

 
Conforme 

 
I hereby agree to comply with the Undergraduate Thesis Guidelines of the Institute of Biology. 
 
 
 

 _________________________ 
  Name & Signature of Student 

 
 
 

_________________________ 
 Date 

 
  


