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Graduate School of
Biomedical Sciences
FORM CPHR03: Thesis Advisor & Department Financial Agreement

INSTRUCTIONS:  Please complete all sections and obtain signatures.  Return to Kelley Baron (AS8-1086) by June 1st.
Acceptance of a student by a Thesis Advisor implies a commitment on the part of the advisor and the advisor’s primary department (organizational unit receiving and administering the advisor’s research funds) to provide adequate financial support for conducting the research project and support of the student.  The Thesis Advisor must have demonstrated a reasonable ability to provide adequate financial support for both conducting the research project and support of the student.  It is a primary responsibility of the Thesis Advisor to provide financial support for conducting the research project and to provide stipend, fees and benefits support for the student.  

In the event that the Thesis Advisor becomes unable to support the student financially, the Thesis Advisor’s department or Program assumes either one of the following:

· Direct responsibility for financial support of the student

· Indirect responsibility for financial support through extension of loans to the Thesis Advisor for student support

Information for Department Administrators
Funding will change from the Graduate School to your Department effective the date on this form.  The Graduate School will contact you via email regarding the transfer.  Your department is responsible for processing the PA for the funding change.

	Effective Date:  September 1, 20

	Please Print
	First Name 
	Middle Name
	Last Name

	Student
	
	
	

	
	Lab Room # 
	Lab Tele # 


	Names (Please Print)

	Thesis Advisor
	

	Academic Program
	

	Graduate Program Director
	

	UMMS Funding Department
	

	Funding Department Chair
	

	Funding Department Administrator
	
	Room #

	Tele #

	Fax #



	Signatures

	Student
	
	Date
	

	Thesis Advisor
	
	Date
	

	Graduate Program Director
	
	Date
	

	Funding Department Chair
	
	Date
	

	Funding Department Administrator
	
	Date
	


	For GSBS Office Use 

	GSBS Dean’s Signature
	Date

	PSSA EMPLID:  
	( Registrar
	( GSBS Student File

	GSBS Staff:


	Date:

	Instructions For Registrar – Please change this student’s GSBS Plan on PSSA as shown above.
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