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Graduate School of
Biomedical Sciences
FORM CPHR24: Thesis Advisor Selection form for the CPHR/CPPT Professional Track Program

Instructions:  Please complete all sections and obtain signatures.  Return to the Graduate School offices at S1-824 by May 1st of the second year in the Program.  Acceptance of a student implies a commitment on the part of the advisor to serve as a mentor for the duration of the program.  Since this program does not provide a stipend or fee payment, there is not financial agreement by the department required.

	Effective Date:  May 1st second year of CPPT Program

	Please Print
	First Name 
	Middle Name
	Last Name

	Student
	
	
	

	
	Lab Room # 
	Lab Tele # 


	Names (Please Print)

	Thesis Advisor
	

	Academic Program
	

	Graduate Program Director
	


	Signatures

	Student
	
	Date
	

	Thesis Advisor
	
	Date
	

	Graduate Program Director
	
	Date
	


	For GSBS Office Use 

	GSBS Dean’s Signature
	Date

	PSSA EMPLID:  
	( Registrar
	( GSBS Student File

	GSBS Staff:


	Date:

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