
MA Advisor Declaration Form 
 
 
 
 
 
Student Name:    

Date:    

 
 
 
Year/semester in MA program:    
 
 
Date of Planned Completion of MA _____________ 
 
Date of Planned Completion of MPhil (if applicable) ___________  

 
 
Field(s) of study: 
 
 

 

 
 

 

 
 
 
     I have discussed my thesis and summer research plans with my advisor 
 
My research and summer plans are: 
 
________________________________________________________________________________________________ 
 
____________________________________________________________________________ 

 
 
Advisor signature: 

 
 
 
 

  

Name Signature 
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