UNC School of Biological Sciences
Graduate Advisor Assignment 
Student’s Name:





Today’s Date: 





Student Bear Number: 





Degree (circle one):   
   MS- non thesis

MS – thesis

Ph.D. Biology Education





   Other ________________________

Select one:

______  NEW Advisor 
______ CHANGE of Advisor

Name of Assigned Advisor

____________________________________

Bear Number of Assigned Advisor
 ___________________________________
Signature of Assigned Advisor

 ___________________________________
Signed ____________________________________________
Date ____________________



Director, School of Biological Sciences

* File this form with the graduate school and a copy of this form in the Biology Main Office 

