UNIVERSITY AT ALBANY

STATE UNIVERSITY OF NEW YORK

DEPARTMENT OF POLITICAL SCIENCE

ADVISOR SELECTION FORM

Name:  


________________________________________

Semester of Entry:  
________________________________________

Graduate Program (circle one):

MA


Ph.D.

Field(s) of Study:

Major:



__________________________________

Minor (Ph.D. only):


__________________________________

Choice of Advisor(s) (mandatory after second semester of study):

Major:



___________________________________

Minor:



___________________________________






(2nd advisor Ph.D. only)

________________________________

________________________

Signature





Date

Advisor Select/Forms

2/2002

