	MAJOR PROFESSOR FORM


	Chairperson

	Department of Agricultural, Food, and Resource Economics

	202 Agriculture Hall


	This is to advise the department that I,
	

	
	(Student’s Name)


	 student number (PID)
	F


	
	

	have requested
	

	
	            (Faculty Member’s Name)


	to serve as my M.S.  FORMCHECKBOX 
 or  Ph.D  FORMCHECKBOX 
 major professor.

	                         


	
	
	

	Student’s signature
	
	Date


APPROVED:

	
	
	

	Major Professor signature
	
	Date


	
	
	

	Department Chairperson signature
	
	Date


