Department of History

UNIVERSITY OF WISCONSIN-MADISON

Co-Advisor Approval Form
Please submit the completed form to Graduate Program staff.

Student Information

Student’s name

Current advisor

Proposed co-advisor

Effective date or semester

Signature of proposed co-advisor Date

Signature of Director of Graduate Studies Date




	Student's name: 
	Current advisor: 
	Proposed co-advisor: 
	Co-advisor signature date: 
	DGS signature date: 
	Effective date or semester: 


