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Graduate School of
Biomedical Sciences
FORM CPHR02: APPLICATION FOR RESEARCH AREA AND THESIS ADVISOR

Due: last day of Spring I semester

	Student Name:      
	Date:      

	Student Signature:
	UMass ID#:      


	Proposed Area of Research:

	     


*attach essay

	Proposed Thesis Research Advisor:

	1)      

	2)      


	FOR OFFICE USE:  Approved Thesis Research Advisor

	APPROVED ADVISOR:
	
	

	Advisor responsibilities

Thesis Advisors are responsible for guiding students through the Qualifying paper, Thesis proposal, and subsequent thesis research phases of their program.  They also assist the student in forming the Thesis Research Advisory Committee (TRAC) which consists of three internal CPHR faculty and a final outside reader that then becomes the Dissertation Examination Committee (DEC).  The TRAC and the DEC are the voting members of the student’s faculty supervisory group.  Mentors assume financial responsibility at a date to be determined by the Graduate School (currently January of the student’s second year for CPHR students).  Financial support must be provided until 30 days after the student’s oral thesis defense.  A financial agreement form will be requested from the mentor subsequent to finalizing acceptance of the student mentee.

By signing below, I understand that I am agreeing to the responsibilities indicated above.



	
	Advisor Signature


	
	Date

	
	
	
	

	
	CPHR Program Director Signature
	
	Date


GSBS Office Use

	GSBS Staff


	Date
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