IPBS PhD Track & Advisor Selection Form

FORWARD TO: GRADUATE SCHOOL OFFICE
mguesad@luc.edu
CTRE, Suite #140
Loyola University Chicago Health Sciences Campus

Entry: Fall Semester

Name of Student:

Last First

Biochemistry, Molecular and Cancer Biology
Cell & Molecular Physiology

Integrative Cell Biology

Microbiology & Immunology

Molecular Pharmacology & Therapeutics
Neuroscience

Signature of Graduate Program Director:

Date:
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PhD Advisor Selection:

Signature of Advisor*:

(Print Name)

Signature of Advisor’s Department Chair:

(Print Name)

Signature of Associate Dean:

*The Advisor begins paying the student’s stipend and applicable fringe benefits after 21 months for new PhD
students, after 9 months for PhD students who have previously received a MS from Loyola, and after 20
months for MD/PhD students.
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