
Graduate Student Advisor Request Form  

Department of Construction Management and Engineering  

North Dakota State University  

Instruction: Each graduate student must fill out the New Graduate Student Advisor Request Form in his/her first 

semester at NDSU. Student must set up and meet with each faculty member in the CM&E Department. After each 

meeting, their signatures along with the date must be obtained. The completed form with signatures from all 

faculty must be turned in to the CM&E office, Engineering 106. The Graduate Program Coordinator will then 

contact the faculty member(s) based on the student’s preference, finalize the selection process, and let the 

student know the result. After that, the student is required to set up an initial meeting with his/her advisor.   

Student Last Name:  ____________________  Student First Name:  ___________________  

Student NDSU ID:  ____________________  E‐mail Address:   ___________________  

Degree Program:  ___ Master of Construction Management  

      ___ Master of Science in Construction Management  

      ___ Ph.D.  

Faculty Signatures:  Dr. Jerry Gao                  __________________________________        Date: _________ 

  

 

Dr. Eric Asa                     __________________________________        Date: _________ 

Dr. Abdulaziz Banawi   __________________________________         Date: _________ 

Dr. Youjin Jang               __________________________________        Date: _________ 

Dr. Todd Sirotiak           __________________________________         Date: _________ 

Dr. Huojun Yang           __________________________________         Date: _________ 

Dr. Yao Yu                     __________________________________         Date: _________ 

Advisor Preference:  1st Choice   ____________________________________________  

      2nd Choice  ____________________________________________  

 3rd Choice  ____________________________________________  

Student Signature:   ____________________  Date:  ________________________  

For Advisor:  

I, ___________________, agree to be the advisor of this graduate student whose name is shown above.   

Advisor Signature:  ____________________  Date:  ________________________   

 

For Graduate Programs Director:  

This arrangement is approved by the CM&E Department.   

Director Signature:  ____________________  Date:  ________________________  
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