
ADVISOR SELECTION FORM 

 

Master of Science (MS) student’s choices for the Chairman of the advisory 

committee: 

My first choice is Dr. ___________________ because 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

My second choice is Dr. ___________________ because 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

My third choice is Dr. ___________________ because 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

 

Name ____________________________________________________________ 

Date: _____________________________________________________________ 

Signature: ________________________________________________________ 
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