[image: ]As a result of my interactions with this student and thoughtful review of their background, skills, motivations as well as our overlapping interests and my current load including other doctoral students, I am willing to serve as an advisor for this prospective student if they are admitted. I am committed to mentoring them for the duration of their doctoral program, which I anticipate to be approximately ___ years in length. 
Information about this candidate’s qualifications and potential that I found especially compelling and want to highlight for the application review team includes:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





The purposes of the SECD department and the Barkley trust (through which doctoral students in SECD are eligible for funding) are to enhance the lives of individuals through the training of teachers and researchers focused on learning, cognitive, motor, sensory, and communication differences. In what ways do the research interests of this prospective student align with this mission?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





This form (or a memo directly from the advisor addressing each of these areas), with all affirmative responses and a faculty member signature, is required before a student can be admitted to the doctoral program in special education or communication disorders.
Through my interactions with this prospective student, we have identified these areas of commonality in our research interests that position me to effectively support them towards their academic and research goals if admitted:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





I have considered the following to help me form my impressions about this student (mark all that apply): 
     Transcripts
     Scholarly writing sample
     Interview (in person or via teleconference)
     Interpersonal and communication skills
     Other __________________________________________________________
     Other __________________________________________________________

Regarding: 	
Prospective Student’s Name

Advisor Support Agreement
Doctoral Degree
Department of Special Education and Communication Disorders
Yes
No
_________________________Date
___________________________________________
Eligible Graduate Faculty Member Signature
*I recognize that if for any reason I would later be unwilling or unable to continue to serve as the advisor for this student that I would continue to serve as advisor until another advisor could be identified, and I would cooperate fully with the Graduate Faculty Chair and Department Chair to identify an alternate advisor.
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