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Name of Student :      

  LAST NAME  FIRST NAME  M.I. 
 

Student no. :  

   
Program :  

 

Contact Info 
: 

 

 

 

 

 

NOMINATION STATEMENT   
   
     I respectfully nominate  of the School of 
 as my Graduate Advisor.  
   
  (Student’s Signature & Date) 

 

ACCEPTANCE STATEMENT    
    
I am willing to serve as the graduate advisor of   
  ( Name of Student) 
and am aware of the following duties and responsibilities: 
 
a. Guide the advisee in the preparation of a thesis/project/research/dissertation proposal and likewise in 

the final manuscript preparation 
b. Assist the advisee during the oral presentation 
c. Assist the advisee in case of revision/s of the manuscript 
d. Advise and guide the advisee during the data gathering period and check the results 
e. Ensure that the written manuscript and article adheres to the institutional format 
f. Ensure that all thesis/project/research/dissertation requirements are submitted to the School of 

Graduate Studies on time 
  
  (Graduate Advisor’s Signature & Date) 

 

APPROVAL  
 

 

 Dr. Jonathan W. L. Salvacion  
 Dean, School of Graduate Studies  

   

 


