
   

 

 
 

Ph.D. Research Advisor Verification Form 

Ph.D. students should have a research advisor at all times throughout their graduate study in order to fulfill the requirement 

of making satisfactory progress towards their degree. More information regarding this policy can be found at SSoE GSA 

Policies and Procedures. This form needs to be submitted any time there is a change in research advisor for any reason. 

This form should be initiated by your program’s Student Services Advisor. 

 
Name: Student ID #: 

 

Email Address: Graduate Program: 

 

 

Please select the most appropriate option (indicate one): 

 

 Matched with faculty advisor effective (quarter/year):  

 My faculty advisor is (faculty name): 

 

 Switched faculty advisors effective (quarter/year):  

 My new faculty advisor is (faculty name): 

 

             My previous advisor was (faculty name): 

 

If you have a co-advisor (required if your primary advisor does not hold a primary/joint appointment in your department), 

please indicate your co-advisor here: 

 

Faculty Name:       Primary Dept:  

 

 

Projected Funding 
(Completed by the Research Advisor) 

Academic Year Funding Source 
(Ex: NSF CAREER) 

Funding Type 
(Select all that apply) 

Notes 
(General notes, add 

fellowship/extramural funding info) 

Year 1 Support   TA 

 GSR 

 Fellowship 

 Extramural 

 None of the Above 

 

Year 2 Support   TA 

 GSR 

 Fellowship 

 Extramural 

 None of the Above 

 

 

https://graduate.eng.uci.edu/academics/policies-and-procedures/
https://graduate.eng.uci.edu/academics/policies-and-procedures/


   

 

 

 

Projected Funding 
(Completed by the Research Advisor) 

Academic Year Funding Source 
(List name of grant) 

Funding Type 
(Select all that apply) 

Notes 
(General notes, add 

fellowship/extramural funding info) 

Year 3 Support   TA 

 GSR 

 Fellowship 

 Extramural 

 None of the Above 

 

Year 4 Support   TA 

 GSR 

 Fellowship 

 Extramural 

 None of the Above 

 

Year 5 Support   TA 

 GSR 

 Fellowship 

 Extramural 

 None of the Above 

 

 

 

 

Verified by (please sign): 

 

 

      Student                       Date        Graduate Advisor                             Date 

 

 

      Research Advisor                      Date        Department Chair                                      Date 

 

 

      Research Co-Advisor (if applicable)                    Date           GPS Associate Dean                          Date      
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