ADVISOR ASSIGNMENT FORM

____________________________, CLASS OF ____ 

                        Print Student's Name
has requested that ___________________________,

                                      Print Faculty Member's Name

Department of ____________________  be his/her

advisor for academic and educational planning.

____________________________________

Student's Signature






______________________________________________________


Faculty Advisor's Signature


______________________________


Date

Return to: 

Jean Marques

Office for Student Affairs, Chicago Medical School

RFUMS

3333 Green Bay Road

North Chicago, IL   60046

Fax:  (847) 578-3298

