
UNIVERSITY OF CALIFORNIA, RIVERSIDE 
BIOLOGICAL SCIENCES GRADUATE STUDENT AFFAIRS CENTER 
ENVIRONMENTAL TOXICOLOGY GRADUATE PROGRAM 
 

AGREEMENT TO SERVE AS MAJOR PROFESSOR 
(For Current Graduate Students) 

 
The Environmental Toxicology Graduate Student listed below has been working in your 
laboratory for one or more quarters.  Please discuss with this student your willingness to serve 
or not serve as his/her major professor.  You should note that each student is allowed to rotate 
only one quarter in each lab.   If you do not want to serve as a major professor, please inform 
the student and the program’s Student Affairs Officer as soon as possible because the student 
has up to three quarters during the first year to rotate to find a suitable lab.   
 
Please review the spreadsheet of the student’s financial support package; you will find that 
typically Ph.D. students are supported one year by the E-Tox program, and, if eligible for 
fellowship support, one year by Graduate Division.  The remaining years are up to the faculty 
to provide support as outlined.  Please note that the dollar amounts on the spread sheet are an 
estimate of expected costs.  In the case of a loss of grant funding, the program will make 
every effort to assist.  Please contact program Chair or the Student Affairs Officer if you have 
any questions regarding the spreadsheet.   
   
In light of the above consideration, the potential major professor is urged to become familiar 
with the student’s academic performance before indicating acceptance.  Also, the professor 
should inform the student in advance as to his general academic and contractual (employment 
hours, etc.) requirements. 
 
 
1. I,        , agree to serve as major professor for  
                         Major Professor 

 
      who is enrolled as a candidate for the   degree. 
                          Student Name                            M.S./Ph.D. 

 
2. I ________  ________ have available space for this student. 
             DO   DO NOT  

 
3. I ________  ________ provide financial support for this student.  (If I will provide 

WILL    WILL NOT 

financial support to the student, I agree to the commitment of the student’s financial Support 
commitment)  
 
_______________________________  ________________ 
Signature – Major Professor     Date 

 
_______________________________  ________________ 
Signature – Student      Date 

 
_______________________________  ________________ 
Signature – Graduate Advisor/Chair    Date 


