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Graduate School of
Biomedical Sciences
FORM MSCI01: STUDENT PROGRAM AFFILIATION AND THESIS ADVISOR SELECTION

Instructions:  Please complete all sections and obtain appropriate signatures, including the name of the Department Administrator.  Return to Marcia MacKay in the MSCI Program (Room S1-824) by April 15.
	
	Effective Date: 4/15

	Student name  
	     


	Student Signature
	
	Date      


	Lab Bldg # & Room #
	     

	Lab Tele #:
	     


	Thesis Advisor
	     


	Thesis Advisor Signature
	
	Date      


	GSBS Program 
	Clinical Investigation (MS)

	Graduate Program Director
	Robert Goldberg, PhD

	Graduate Program Director Signature
	
	Date      



	GSBS Signature


	Date

	This form requires the signature of the GSBS Dean or Associate Dean

	

	For GSBS Office Use – Distribution

	PSSA EMPLID:  
	( Registrar
	( GSBS Student File
	

	GSBS Staff:


	Date:

	Instructions For Registrar – Please change this student’s GSBS Plan on PSSA as shown above.


Form of the Graduate School of Biomedical Sciences

University of Massachusetts Medical School

Last Updated: 9/9/2010
Page 1 of 1
MSCI_01_program_affil.doc

