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PhD Program Dissertation Advisor Form 
 

Students pursuing a doctoral degree use this form to select a dissertation advisor before the end of 
their second year of residency. This form must be submitted prior to working with a faculty member 
or regular attendance of faculty group meetings. The Graduate Program Director serves as academic 

advisor until a dissertation advisor is selected and this form is signed and submitted 

 
Student Name:__________________________ _________________________________________  Date:_________________________ 
 
 
ID #:__________________________________            Term Enrolled in PhD Program:_____________________________ 
 
 
 

 
 

 
 
 
 

Core Course Progress 
Fill in the table below with the semester you completed each course (i.e. Fall 2022, Spring 2023, etc.) 

If you are currently taking the course, indicate “in progress” in the box 
If you transferred credit for the Core Course, indicate “transferred credit” in the box. 

 
Course Status 

OPTI 8101    Math Methods of Optical Sci. and Eng. (3)  
OPTI 8102    Principles of Geometrical Optics (3)  
OPTI 8102L  Geometrical Optics Laboratory (1)  
OPTI 8103    Light Sources and Detectors (3)  
OPTI 8104    Electromagnetic Waves (3)  
OPTI 8105    Optical Properties of Materials (3)  
OPTI 8106    Principles of Physical Optics (3)  
OPTI 8106L  Physical Optics Laboratory (2)  
  

 
Semester you expect to take the Qualifying Exam:  _______________________________________ 
 
Student: ______________________________________________________________________________________________________ 
                (Print Name)                                     (Sign)                                     (Date) 
 
 
Advisor: ______________________________________________________________________________________________________ 
                (Print Name)                                     (Sign)                                     (Date) 
 
 
Graduate Program Director:   Dr. Tino Hofmann______________________________________________________________________ 
                                                    (Print Name)                (Sign)                                      (Date) 

 
 

Instruction to Student- Fill in the required information. Student and Advisor both sign and date the form. 
 When done, submit the form to the Physics Office in Grigg 306 for Program Director final approval.  


