
 

 
 

Faculty Adviser Form 
 
To Student: 
 
This form is required for requesting a faculty adviser. Faculty advisers may serve as mentors, assist you 
in selecting elective courses, and provide career advice. If you have any questions, please contact the 
Asst. Dean of Student Affairs (Mr. Jason Johnsrud).  
 
To Professor: 
 
By signing this form, you agree to be the student’s faculty adviser. Your role is to mentor students, assist 
them in selecting appropriate elective courses, and provide career advice. If you have any questions, 
please contact the Asst. Dean of Student Affairs (Mr. Jason Johnsrud).  
 
 
Student’s name: _________________________________________________________ 
 
E-mail: ________________________________________________ 
 
Program: 
 

� M.A., Strategic Intelligence Studies 
  

� M.A., Statecraft and National Security Affairs 
 
Specialization: _____________________________________ 
 

� M.A., Statecraft and International Affairs 
 
Specialization: _____________________________________ 

 
 
Name of Faculty Adviser: ___________________________________________ 
 
  
_______________________________________ _______________________ 
Student Signature     Date 
 
 
_______________________________________ _______________________ 
Faculty Adviser Signature    Date 
 
 

IWP Office Only 
 
_______________________________________ _______________________ 
Signature, Asst. Dean of Student Affairs   Date 
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