M.A. PROGRAM IN HUMAN DEVELOPMENT AND FAMILY STUDIES

PERMANENT ADVISOR ASSIGNMENT FORM*

                                                    



Name of Student _________________________________________________________

Address ________________________________________________________________

_______________________________________________________________________
          
Telephone Number_______________________________________________________

Student Number_________________________________________________________

Name of Permanent Advisor_______________________________________________


____________________________________________________
Advisor's Consent

____________________________________________________
Student's Signature

____________________________________________________
Date



*This form must be submitted to the HDFS program coordinator to be filed in the student's file by the end of the student's second semester of enrollment in graduate school.

