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Form C-2: GRADUATE RESEARCH ADVISOR INTERVIEW FORM 

 
STUDENT NAME: ________________________________________________ 
 
I am interested in starting my _____ M.S. thesis or non-thesis research or  _____ Ph.D. thesis research 
 
Interviewed faculty signatures (below)*:    Date:  

_____________________________   _________________  
_____________________________   _________________ 
_____________________________   _________________ 
_____________________________   _________________ 

 
Having interviewed the above faculty members (at least 3), I submit my choices of faculty advisor as 

_____________________________ (first choice) 
_____________________________ (second choice) 
_____________________________ (third choice) 

 
Based on faculty eligibility and pending his/her agreement, ______________________________ is 
named as your Research Advisor. 
 
Departmental full-time Graduate Advisor or Department Head signature: 
 

______________________________  Date: __________________ 
 
 
I agree to act as research advisor to the above student.  The student's "specialty area" for Ph.D.  
 
cumulative exams will be: ________________________________. 
 
Research Advisor signature _________________________ Date: ___________ 
 
If a co-advisor is also selected, this person is ______________________________________ 
 
Co- Advisor signature _________________________ Date: ___________ 
 
Submit completed form to the Graduate Advisor.  Ph.D. students must also submit Drexel forms D1. 
* Students who finalized their choice of research advisor as a prospective student should simply enter 
that faculty member’s name on the first line.  Otherwise, students should re-interview the faculty 
member(s) whose research is of interest to them, in addition to any new faculty appointed during the 
last four years. A complete list of chemistry faculty may be found at 
http://drexel.edu/chemistry/contact/facultyDirectory/. 
 
cc: File, Research Advisor         GPC Rev-9/14 
 


