
Declaration	
  of	
  Permanent	
  Adviser	
  
	
  
	
  
Student:	
  _________________________	
  
	
  
Area	
  of	
  Specialization:	
  ____________________________	
  
	
  
Adviser:	
  _____________________________	
  
	
  
	
  
Please	
  sign	
  and	
  date	
  below:	
  	
  
	
  
Student:	
  ________________________________________Date:	
  ________________________________	
  
	
  
	
  
Adviser:	
  _________________________________________Date:	
  _______________________________	
  
	
  
	
  
This	
  form	
  should	
  be	
  returned	
  to	
  the	
  graduate	
  secretary	
  for	
  your	
  departmental	
  
records.	
  	
  
	
  
	
  
	
  


