
Research	Advisor	Preference	Form	
Department	of	Chemical	and	Biological	Engineering	|	Drexel	University	
(complete	this	form	and	return	it	to	the	department	doctoral	program	advisor)	

STUDENT	INFO	

Name:	 	___________________________________	 	 ID	No.:	 	____________________________		

Email:	 	___________________________________	 	 Phone	No.:	 	____________________________		

ONE-ON-ONE	FACULTY	MEETINGS	
(faculty	should	sign	only	after	meeting	one-on-one	with	student)	
(faculty	should	indicate	by	checking	the	box	if	active	research	project(s)	is	(are)	available	for	taking	on	a	student)	

	 signature	 tick	if	research	 date	
	 	 position	available	

Cameron	Abrams	 	 _____________________________________		 ¨			 	______________		

Nicolas	Alvarez	 	 _____________________________________		 ¨			 	______________		

Jason	Baxter	 	 _____________________________________		 ¨			 	______________		

Richard	Cairncross	 	 _____________________________________		 ¨			 	______________		

Nily	Dan	 	 _____________________________________		 ¨			 	______________		

Aaron	Fafarman	 	 _____________________________________		 ¨			 	______________		

Vibha	Kalra	 	 _____________________________________		 ¨			 	______________		

Kenneth	Lau	 	 _____________________________________		 ¨			 	______________		

Raj	Mutharasan	 	 _____________________________________		 ¨			 	______________		

Giuseppe	Palmese	 	 _____________________________________		 ¨			 	______________		

Joshua	Snyder	 	 _____________________________________		 ¨			 	______________		

Masoud	Soroush	 	 _____________________________________		 ¨			 	______________		

Maureen	Tang	 	 _____________________________________		 ¨			 	______________		

Steven	Wrenn	 	 _____________________________________		 ¨			 	______________		

ADVISOR	PREFERENCE	
(put	down	names	of	five	different	faculty	advisors	and	rank	them	in	order	of	preference	-	all	five	slots	need	to	be	filled)	
(do	not	choose	faculty	whom	you	did	not	have	one-on-one	discussions	or	who	does	not	have	an	active	research	opening)	
(form	will	be	returned	to	student	if	it	is	not	properly	filled	out	and	may	result	in	loss	of	preferences)	

1.	 	___________________________________		

2.	 	___________________________________		

3.	 	___________________________________		 	

4.	 	___________________________________		 	

5.	 	___________________________________		 	

____________________________________________		 	________________________________		
(student	signature)	 (date)	


