
 

 

 

Advisor/PI Request Form 
 

 
 
 
 
 
 
Student's name: _____________________________   RUID: ___________________  

 

I have spoken with the following faculty about the possibility of becoming my Advisor/PI. 

*Must select at least two faculty members.  Selections are not guaranteed to become your Advisor/PI. 

 

 
 
      ___________________________      ___________________________     ____________ 
      Name, Printed                                                   Signature Date 
 
 
      ___________________________      ___________________________     ____________ 
      Name, Printed                                                   Signature Date 
 
 
      ___________________________      ___________________________     ____________ 
      Name, Printed                                                   Signature Date 
 
 
      ___________________________      ___________________________     ____________ 
      Name, Printed                                                   Signature Date 
 

 

 
 
 
      First Choice: __________________________________ 
 
 
 
     Second Choice: _________________________________ 
 
 
 
     Third Choice: __________________________________  
 
 

Once complete, please email this form to ccb_graduate_chair@chem.rutgers.edu.  Students will 

be notified of the outcome of their selections as soon as possible. 

mailto:ccb_graduate_chair@chem.rutgers.edu

