






Form .1 (Rev 12-2003)

	                      Selection of Research Advisor

                  

	              Name
	[Insert student's name here]

	                   Date
	[Insert date]

	    I am interested in research in the area(s) of  FORMDROPDOWN 
. I have discussed research projects and opportunities with the following members of the faculty of the Chemistry Department.  At least three (3) signatures are required.



	           Faculty Member
	          Signatures

	[Insert faculty member name here]

	

	[Insert faculty member name here]

	

	[Insert faculty member name here]

	

	I have selected Professor [Insert professor's name] as my research advisor.

                                                          ____________________

                                                          (Signature of Student)
I agree to accept (name) [Insert student's name] in my research group.

                                                          ____________________

                                                          (Signature of Advisor)


	Submit this form to the Graduate Committee Secretary in room 516 Hamilton Hall


