
 

FACULTY	  INTERVIEWS	  WITH	  

NEW	  GRADUATE	  STUDENTS	  

	  

FALL	  2012	  
 
 
 
 
 

Student	  Name: _________________________________ 
 
 
 

Faculty	  Interviewed:	  (to	  be	  signed	  by	  faculty	  at	  end	  of	  meeting)	  

 
  
 
 
  
 
 
  
 
 
 
 

Note:	  Three	  faculty	  signatures	  are	  needed.	  Additional	  faculty	  may	  be	  

interviewed,	   but	   more	   than	   three	   signatures	   are	   not	   required.	  	  

Signatures	  on	  this	  sheet	  do	  not	  indicate	  preferences	  for	  research	  group	  

placements	   of	   first-‐year	   students.	   	   Submit	   this	   form	   to	  Mrs.	   Susan	  

Cheadle	  (102	  BRL)	  by	  Friday,	  November	  16,	  2012.	  



 

 SELECTION	  OF	  RESEARCH	  ADVISOR	  

 

 

 

Name: ________________________________ 

 

 

 

 

 

 

 

My	  first	  choice	  of	  research	  advisor	  is	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  .	  	  This	  

faculty	  member	  has	  agreed	  to	  accept	  me	  as	  a	  research	  student.	  

 

 

My	  second	  choice	  for	  research	  advisor	  is	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  .	  

	  

	  

	  

	  

Please	  return	  this	  form	  to	  Susan	  Cheadle	  (102	  BRL)	  by	  Friday,	  

November	  16,	  2012.	  	  	  


