Jackson State University
Department of Biology
Selection of Advisor Form 1


Name:_________________________   Date: ___________J#: ___________________________

Phone: _________________________ Email: ________________________________________

Admission Semester: _____________Credit Hrs: ___ GPA: _____________________________




The student with consultation with Program Director and Department Chair have chosen 
Dr. ______________________________ as his/her graduate advisor for the MS degree in: _____ Biology      ________ Environmental Science



Recommendations:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


[bookmark: _GoBack]
Student Signature: ____________________________________

Advisor Signature: _____________________________________

Program Director Signature: _____________________________

Department Chair Signature: _____________________________


* This form precedes Graduate School Form A
