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DEPARTMENT OF PHYSICS 
 

CHANGE OF RESEARCH ADVISOR 
 
Section I: Student Information 
 

Student Name:  Area of Interest:  

 
Section II: Approval of Original Research Advisor 
 
I agree that ________________________________ will no longer be a research student in my 
laboratory.  
 
If the student plans to defend a master’s thesis based upon work in my group and/or garner co-
authorship in at least one planned publication based upon this work, then you must add a list of tasks 
required as well as an approximate timeline for completion. 
 
Task list: (May be on separate sheet) 
 
 
 
 
 
 
 
 
 
 
 
Date for thesis defense:   _________________________ 
      
Date for submission for publication:  _________________________ 
 
I agree that this list of tasks is reasonable, can be completed by the date(s) mentioned, and that the 
student chooses to complete them to fulfill the requirements for their degree and/or publication. 
 
Student Signature:                                                                             Date: ______________ 
 
 
 
Original Advisor Signature:                                                                           Date: ______________ 
 
Secondary Research Advisor 
 
 
Second Research Committee Member:                                                     Date: ______________ 
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Section III: Approval of New Research Advisors 
 
I agree to accept ________________________________ as a research student. This acceptance will not 
exceed the capacity of the research laboratories under my supervision. 
 
 
New Advisor Signature:                                                                            Date: ______________ 
 
Secondary Research Advisor 
 
 
Second Research Committee Member:                                                     Date: ______________ 
 
Section IV Student Approval 
 
 
Student Signature:                                                                            Date: ______________ 
 
Section V Approval of Department Chair 
 
 
Chair Signature:                                                                            Date: ______________ 
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