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DOCTORAL STUDENT – ADVISOR AGREEMENT FORM 

 
 
I, __________________________________________________________, would like to declare  
 
 
_____________________________________________________________ as my advisor.  We have  
 
 
 
discussed our mutual interests and have agreed to enter into this relationship. 
 
 
 
 
 
Signatures: 
 
 
Student:                    ______________________________________________________________ 
 
 
Temporary Advisor:            ______________________________________________________________ 
 
 
Permanent Advisor:             ______________________________________________________________ 
 
 
Date:                                    ______________________________________________________________ 
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