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REQUEST FOR APPOINTMENT OF THESIS/DISSERTATION ADVISER 
 

Date: ____________________ 
 
 
FOR: The Dean 
 College of Social Sciences and Philosophy 
 
I respectfully request that an adviser be appointed to supervise my master’s thesis / doctoral dissertation project 
titled, “____________________________________________________________________________________ 
________________________________________________________________________________________,” 
in partial fulfillment of the degree ______________________________. Thank you. 
 
__________________________________ 
Signature over Printed Name of the Student 
 
 
Conformè: 
 
_________________________________________ ________________________________________ 
Signature over Printed Name of Adviser/Co-Adviser Signature over Printed Name of Co-Adviser (if any) 
 

For retiring Adviser or Adviser on extended service (Appointment will be given upon retirement of original Adviser): 
 
Name of Adviser Designate: ______________________________ 

 

 
Endorsed and respectfully forwarded to the Dean the appointment of ___________________________________ 
___________________________________ as Adviser/Co-Advisers. 
 
_____________________________________  _____________________________________ 
Department/Institute Graduate Program Coordinator  Department Chair / Institute Director 
Date: ____________________  Date: ____________________ 
 

 
[     ] Recommending approval 
[     ] Not recommending approval 
 
  Remarks: _____________________________________________________________ 
 
__________________________________ 
Coordinator, Office of the Graduate Program 
Date: ____________________ 
 

 
Action Taken: [     ] Approved 
  [     ] Disapproved 
 

Remarks: _____________________________________________________________ 
 
__________________________________ 
Dean 
Date: ____________________ 
 


