
Thesis Advisor Declaration Form 
 

This form must be submitted to the graduate coordinator no later than October 1st of your 
first semester 
 
Date   _______________________ 
 
Student name  _______________________ 
 
Student ID  _______________________ 
 
Graduate advisor _______________________ 
 
Goals for the first semester (please type or print clearly as these goals will be one of the 
bases for your first semester evaluation): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signatures 
 
 
____________________________ 
Student 
 
____________________________ 
Thesis Advisor 


