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_______________________________ 

_______________________________ 

_______________________________ 

_________________________ 

__________________________ 

DEPARTMENT OF TEXTILES, APPAREL DESIGN 
AND MERCHANDISING 

Selection of Major Professor 

Student Name:  _______________________________     ID #:  89-___________ 

Concentration:  ____________________________________________________ 

Date: ________________________ 

Select one: 
Ph.D. M.S.

Signatures: 

Student 

Major Professor 

Graduate Advisor 

Department Head 

Copies: 

Main office (Original) 
Student 
Major Professor 

Date

 _________________________ 
Date 

Date

 _________________________ 
Date 
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