
Departmental Mentor Selection Form
This completed form should be submitted by the student to the

Chair of the Graduate Student Progress Committee by the end of
their first semester in the program.

To be filled out by graduate student:

Student Name:_______________________________________________________________________

Program: 

I have selected to join the research group of Dr.__________________________________________

Chemistry Biochemistry

Date:________________

To be filled out by faculty advisor::

I have spoken with the above student and have agreed to serve as the student’s
Thesis Advisor and as Chair of the student’s Advisory and Examination Committee.

Faculty signature:_______________________________________________

Printed name and title:____________________________________________________________

Office Use Only:

Signature:_________________________________________ Received:__________________

Degree Sought: PhD MS

Student signature:____________________________________________ Date:__________________
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