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Department of Computer Science & Electrical Engineering


      Declaration of Research Advisor/Co-Advisor


Date ______________________________ Campus ID _______________________


Name______________________________ UMBC Email _______________________
                (Last Name, First Name)


Program: CMPE _____ CMSC _____ ENEE _____        Degree: MS _____ PhD _____



This is to request Dr. _________________________________ as my research advisor.
                                                 (Last Name, First Name)


I would like to request Dr. ________________________________ as my co-advisor.
                                                   (Last Name, First Name)


Dr. _________________________________was assigned as my temporary advisor.


PLEASE NOTE: CO-ADVISOR IS NOT REQUIRED


Student Signature ____________________________________________


Research Advisor Signature ___________________________________


Co-Advisor Signature _________________________________________


[bookmark: _GoBack]Email completed form to:  Keara Fliggins, fliggins@umbc.edu
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