
SIAN STUDIES 

 
Student instructions: confirm with each faculty member on this form that they agree to be on your supervisory committee 

for the MA program in Asian Studies, including duties involving thesis/project non-thesis guidance and thesis defense. 

 

Submit this form to the Director of Graduate Studies for consultation, and then to the Asian Studies Academic Advisor for 

internal record keeping before the end of your second semester of study (typically in spring semester of the first year) 

 

 

Student Name: ___________________________________________      Unid: _________________________________ 

 

Student Signature: _______________________________________      Date: _________________________________ 

 

 

Approved by Director of Graduate Studies:  

 

Signature:______________________________________________  Date:_____________________   
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