INDUSTRIAL & SYSTEMS ENGINEERING
UNIVERSITY of WASHINGTON

College of Engineering

Request to Establish a PhD Advisor

Student Name: Student #:

ADVISORS PLEASE NOTE: By signing this form, you are agreeing to supervise this student’s research.
This form will not be processed without signatures.

Faculty Advisor (print name):

Faculty Signature:

Student Signature:
Date:

Co-Faculty Advisor (not required):

Print name:

Signature:

Date:

Edited 11/10/16
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