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Proposal Form for Thesis Advisor / Statistical Advisor
To the Head of Department / Graduate Council
Hereby, Mr./Ms. ................................ and Mr./Ms. ................................ are chosen as thesis advisors for the student ................................ majoring in ................................ admitted in the year ................................     whose thesis entitled....................................................................................................................................... 
is currently in progress.
Justifications (in case of selecting an advisor from outside the faculty):
Name and Signature of the Supervisor: ..................................................

I, ................................ holding the academic rank of ................................ faculty member of ................................ University, hereby confirm my consent to collaborate as an advisor for the thesis of Mr./Ms. ................................ entitled .....................................................................
....................................................................................................................................................................... 
I further commit to attend the thesis defense session. 
Name and Signature of the advisor: ................................

I, ................................ holding the academic rank of ................................ faculty member of ................................ University, hereby confirm my consent to collaborate as an advisor for the thesis of Mr./Ms. ................................ entitled .....................................................................
....................................................................................................................................................................... 
I further commit to attend the thesis defense session. 
Name and Signature of the advisor: ................................

Department Approval:
The matter was reviewed and approved in the meeting dated ................................
Name and Signature of the Head of Department: ................................
Graduate Council: 
The above matter was presented in the meeting dated ................................ and was approved / not approved. 
Name and Signature of Assistant Dean for Academic Affairs: ................................
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