
Thesis Lab Choice Form 
Student Name: ____________________________________________________________________________________________ 

Thesis Advisor: ____________________________________________________________________________________________ 

Payroll Contact for Thesis Advisors Home Department 

Department: ______________________________________________________________________________________________ 

Name: ____________________________________________________________________________________________________ 

Email: _____________________________________________________________________________________________________ 

This form is to confirm the Thesis lab choice for the student named above in the Biophysics Graduate Program. 
Please return this to the Biophysics office, 413 Bock Labs, no later than December 8th, 2023.  

This decision to join this lab was reached by mutual agreement between the student and the thesis advisor, 
with the understanding that the thesis advisor is financially obligated to provide funding for the student at the 
current Biophysics stipend amount, determined each year by the Biophysics Steering Committee. The starting 
date for funding will be December 17th, 2023, and continue throughout the duration of the student’s time in 
the Biophysics Graduate Program, until completion of their PhD, they choose to master out, or choose to leave 
the advisors lab, and as long as all program and lab requirements are being met. Should a change of lab 
become necessary, the thesis advisor is responsible for supporting the student for up to a month of rotation(s) 
in other laboratories. 

Faculty Research Mentor Training 
Mentor Training is a requirement for Biophysics trainers and must have been completed within the past five 
years. Please provide details on the Thesis Advisor's most recent or planned Research Mentor Training: 

Research Mentor Training Title:  ____________________________________________________________ Date: ________ 

Student Signature: _________________________________________________________________________ Date: ________ 

Advisor Signature: _________________________________________________________________________ Date: ________ 
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