[image: image1.png]


Graduate School of
Biomedical Sciences
FORM BBS05: THESIS ADVISOR & DEPARTMENTAL FINANCIAL AGREEMENT

INSTRUCTIONS:  Please complete all sections and obtain signatures.  Return to the Graduate School Office (Room S1-824)
Students select a Thesis Advisor and Program in accordance with the requirements for their specific Program. This is done upon mutual agreement between the student and the potential Thesis Advisor.  The choice must be approved by the Program Director, by the Thesis Advisor’s Chair and by the Dean.  The Thesis Advisor must hold a faculty appointment within the Graduate School of Biomedical Sciences at UMass Medical School.  

Acceptance of a student by a Thesis Advisor implies a commitment on the part of the advisor to mentor the student such that by the end of thesis research, the student has produced a body of work, which represents a significant advancement to the field and has resulted in and/or justifies publication in an appropriate scientific journal as one or more first-author research articles. The Thesis Advisor must provide the student with a choice of dissertation topics if the student so desires.

Acceptance of a student by a Thesis Advisor implies a commitment on the part of the advisor and the advisor’s primary department (organizational unit receiving and administering the advisor’s research funds) to provide adequate financial support for conducting the research project and support of the student.  The Thesis Advisor must have demonstrated a reasonable ability to provide adequate financial support for both conducting the research project and support of the student.  It is a primary responsibility of the Thesis Advisor to provide financial support for conducting the research project and to provide stipend, fees and benefits support for the student.  

In the event that the Thesis Advisor becomes unable to support the student financially, the Thesis Advisor’s department or Program assumes either one of the following:

· Direct responsibility for financial support of the student

· Indirect responsibility for financial support through extension of loans to the Thesis Advisor for student support

Information for Department Administrators
Funding will change from the Graduate School to your Department effective the date on this form.  The Graduate School will contact you via email regarding the transfer.  Your department is responsible for processing the PA for the funding change.
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