
Master’s Degree  

Research Thesis Advisor Selection Form 

This form is required for those pursing a Research Thesis Master’s Degree track and have 

successfully completed at least 4 credits of Lab Rotations (16:681:611 and 613/Fall; 16:681:612 

and 614/Spring).  The selected research advisor must hold an active faculty membership in the 

Microbiology and Molecular Genetics Graduate Program or become an active member 

concurrently with the submission of this form. 

Please a) have the research advisor complete the section below then, b) email the form to both 

the graduate program director, Dr. Michael Verzi at mv347@hginj.rutgers.edu and the graduate 

program coordinator, Laura Boyd at laura.boyd@rutgers.edu. 

Links to thesis requirements and forms/deadlines can be found using the respective hyperlinks. 

(print student’s name), who is pursuing a Research Thesis 

track Master’s Degree and is to follow the course curriculum of the Microbiology and Molecular 

Genetics Graduate Program.

(print advisor’s name) will serve as Research Advisor for I, ________________________________ 

______________ 

 

___________________

Signature of Research Advisor: _______________________________________________________ 

Date: __________________ 

Signature of Student: ________________________________________________________________ 

Date: __________________ 

Microbiology and 

Molecular Genetics 

Graduate Program 
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