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To: Graduate Program Director        Program: CMPE ____ CMSC ____ ENEE ____ 
                                                                  
                                                                Degree: MS ____ PhD ____ 
 
From: _____________________________    UMBC Email ______________________________ 
                    (Last Name, First Name) 

This is to request Dr. ___________________________________________as my research advisor. 
                                                              (Last Name, First Name) 
 
I would like to request Dr. _______________________________________ as my co-advisor. 
                                                              (Last Name, First Name) 
 
Dr. ______________________________________was assigned as my temporary advisor. 
                            (Last Name, First Name) 
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