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Research Advisor Selection / Summer Support Statement for First Year Students 
 
 
I wish to accept      into my research program. 

(student’s name) 
 
 
He/she will begin a research project in the area of* 
 
            
(provide 3-5 word description) 
 
This project is currently supported by:      

(provide funding agency) 
 
I expect to support him/her by the following means: 
 
Summer 2009 GTA / GRA / other (specify)   ‡ 

 
Fall 2009 GTA / GRA / other (specify)    ‡ 

 
I currently have   students supported as GTAs.‡ 

 
I expect to have   students supported as GTAs for Summer semester 2009.‡ 

 
I expect to have   students supported as GTAs for Fall semester 2009.‡ 

 
 
   Signed      

(faculty member) 
 
‡information requested by school chair and executive committee for assessment of resources. 
 
 
To the faculty member: Please complete support information above as completely as possible 
and return this form to the student. 
 
To the student: Selection of a research advisor requires attendance at the Faculty Seminar Series 
(CHEM 8901) in the Fall semester followed by discussion with individual faculty members. 
Complete the top of this form with a faculty member and submit this form to the Academic 
Programs Office by February 15, 2009. 
 
 


