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Determining an Advisor 

Student's Name: ______________________________ 

ID Given by the University: ____________________ 

Advisor's Name: ______________________________ 

Research Thesis: 
___________________________________________________________
___________________________________________________________
___________________________________________________________ 

Advisor's Signature: ______________         Date: _____________ 

 

Please have the Advisor circle the correct phrase: 

The student has an exemption/no exemption from Safety 
Instructions. 

 

Chair of the Department Graduate Study Signature: ___________  

        Date: ___________ 

  


