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GRADUATE STUDENT - RESEARCH DIRECTOR AGREEMENT 

Directions: 
1. You have already discussed research areas with at least four faculty. 
2. Make an appointment with the Department Chairperson to discuss your choice of a 

Faculty Research Director. 
3. After meeting with the Chairperson, fill out and sign this form. Your proposed Research 

Director must sign as well. 
4. Return this completed, original form to Graduate Coordinator in the Chemistry Office 

(FH 127). Both you and your Research Director will receive a copy.  

 

Discussion with the Chairperson: 

I have discussed with graduate student, _________________________________________, and 
give my approval for ______________________________________ to direct their Ph.D./M.S. 
research. 

 

   

Date  Signature of Department Chair  

 

Research Director Agreement:  

The signatures below indicate an agreement to enter a Research Director/Graduate Student 
relationship leading to the successful completion of a Ph.D. or M.S. degree. 

 

   

Date  Student’s Signature 

   

Date  Graduate Program Director’s Signature 
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