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Dear             __ , 
 
 You have agreed to be a thesis advisor for           .  On behalf of NUIN, I 
thank you for your commitment to graduate education, and hope this relationship will be fruitful for both 
of you.  Attached is information regarding the curricular requirements of NUIN and the Graduate School 
that your student must fulfill to earn a Ph.D.   
 Students are admitted to NUIN with a guarantee of funding (stipend and tuition) for the duration of 
their graduate studies, provided they remain in good standing with the program.  We require that advisors 
commit to providing this funding.  To ensure that this funding is available even if you should experience 
an interruption in support, we ask that your department chair co-sign this form, guaranteeing financial 
support.  I appreciate you attention to this very important matter. 
 
      Sincerely,  
 
 
      John Disterhoft 
 
   
 
“I agree to be a thesis advisor for   _____       , a NUIN student, whose Ph.D. 
research will be conducted in my lab.  I will provide a stipend, as set by NUIN, and tuition for the 
duration of these studies, provided the student remains in good standing.  In the event that my funding 
should be interrupted, my department will cover the costs of maintaining this student.” 
 
           _________                    
Faculty Advisor (signature)  Faculty Advisor (printed name)   date 
 
            _________  
Dept. Chair (signature)   Dept. Chair (printed name)   date 
 
           _________  
Student (signature)   Student (printed name)    date 
 
Please return the signed form to the NUIN office (Searle 5-474, Hogan 2-160) 
 
 


