
MS Thesis or PhD Dissertation Research Advisor Agreement 

We agree to work together as thesis advisor and student  

Student Name __________________________________________________________________ 

Student Signature_______________________________________________Date____________ 

Advisor Name__________________________________________________________________ 

Advisor Signature ______________________________________________ Date____________ 

If you are submitting this form to make a change to your advisor, your previous advisor must 
sign below to indicate that he/she supports this change. 

Previous Advisor Name__________________________________________________________ 

Previous Advisor Signature ________________________________________ Date___________ 
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Director of PBC Graduate Program ________________________________ Date____________ 
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