
 
 
 
 
 
 

 
 

FACULTY ADVISOR FORM 
 
 

Complete the form below, and return it to the Graduate Program Secretary. 
 

 
Student's name (print):                          
                          Last name            First name   Middle Initial 
 
 
As a student seeking the: M.S.,    M.Eng., or     Ph.D. degree in Electrical Engineering,  
 
My research interest area is                
 
I request that Professor                              
(print name)        First name   Middle Initial  Last name   
 
be named my EE faculty advisor*. I have discussed my interests and background with him/her. 
 
 

  
 Student's signature       Date  

  
Advisor's signature      Date 

 
  
 Director of Graduate Studies signature   Date 
 
 
 
* If changing advisors, name of former advisor__________________________________ 
 
 Former advisor notified:  Yes ____          No _____ 
  

 

revised 1/2014 
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