
ADVISORS--Select Major Advisor 
 

Date: ____________________     Name: ___________________________ 

 

 

 

I have chosen ___________________________ as my Major Advisor.  He/She has agreed to serve as 
such. 

 

 

      ____________________________________ 
      Signature of Student 
 
Approved: 
 
 
_________________________________________ 
Major Advisor Signature 
  
_________________________________________ 
Graduate Program Director Signature   
 


