Form CHEM1

Selection of Thesis Advisor

Department of Chemistry and Biochemistry

California State University Northridge

From: Date:

To: Graduate Coordinator:

After interviewing the following three faculty members, | have selected
Dr. as my Thesis Advisor, and he/she has agreed to be
my mentor for my thesis research.

Signature of Thesis Advisor:

(Print name)

Signatures of faculty members interviewed:




	From: 
	Date: 
	Dr: 
	Name of Thesis Advisor 2: 


