
ARE Graduate Program Application Major Professor Form 

This form is to be completed by applicants as part of their applications. Without this form, the 
application is not considered to be complete. Please visit with potential graduate major professors in 
the area of your research interest, bring your Statement of Objectives to the meetings, and fill out this 
form. You need to get consent from professors with their signatures. You can rank your preference.

Note for out-of-town applicants: email communications, Zoom meetings, and digital signatures are 
acceptable.

Applicant’s Name: ___________________________

Areas of your Research Interest

Check One:     Report or        Thesis Check One:      BS/MS or         MS

Admission:       Fall or        Spring of 20____

Anticipated date of gradation:       Spring or        Fall of 20____

Preference Rank Printed Name Signature Date

Rev. 2024-01-22
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