
PhD Advisor Declaration Form 

 

Student Name: _________________________________________        Date: _______________________ 

 

Year/semester in PhD program: ______________ 

 

Field(s) of study: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

PhD advisor. If you have chosen two co-advisors, please enter both of their names below. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 

Advisor signature(s): 

 

_____________________________________        _____________________________________ 

  Name        Signature 

 

_____________________________________        _____________________________________ 

  Name        Signature 

 


