
Department Declaration of Major Professor and Advisory Committee 
Department of Human Development and Family Science 

The University of Georgia 
 

 

Major Professor 

I have asked ____________________________________________ to serve as my Major 

Professor, and she/he has agreed to serve in this capacity 

Advisor Committee 

I have asked _____________________________________,____________________________________,  

and ____________________________________________ to serve as a members of my Advisory 

Committee, and they have agreed to serve in this capacity. 

Student Name (print) ___________________________________________________________________ 

 

Signature of Student____________________________________________________________________ 

 

Signature of Major Professor_____________________________________________________________ 

 

Date________________________ 

 
Submit this form to the Graduate Program Assistant BEFORE the end of your first semester  
(for MS Students) your second semester (for PH.D. Students) in residence. 
 
 

NOTE:  If this is a CHANGE of major professor or temporary advisor, please discuss with that faculty 

person, and obtain their signature that they have had the opportunity to discuss this with the student. 

 

Temporary advisor/former major professor signature__________________________________ 

Date_______________________ 

 

*Use this form as an addendum to be attached to the original for any subsequent changes in           

Major Professor or Advisory Committee membership.  


