
    
   

    
                

   

      

    

   
    
     
    

 

  

  

  

  
        

             
          

      

_________________________________________ _________________________________________ 

MDI PhD Graduate Advisement Form 
(for PhD students who have passed the comp exam) 

Name: ___________________________________ _______________________________ 
Last First 

UB Person Number: ________________ UB Email: ___________________@buffalo.edu 

Area of Study: MDI Faculty Advisor: _________________________________________ 

Course # Title Credits Enrolled 

MDI 701 Thesis Guidance 1-6 
MDI 702 Individual Problems 1-3 
MDI 703 Research Proposal 3 
MDI 704 Dissertation Research 1-9 

Electives 

1. 3 

2. 3 

3. 3 

Student Signature Date Advisor Signature Date 

NOTE: maximum credit hours for supported students is 9 credit hours Please READ before you sign this form: 
After you and your assigned advisor have completed this form, please email to laurieba@buffalo.edu. 
Please keep a copy of the completed form for your records. 

rev 5/28/2024 
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