
Georgia State University 
Department of Computer Science 

Ph.D. Advisor Letter Request 
 
 
Date: _________________ 
 
Student Name: ____________________________________ 
 
ID#: ___________________ 
 
 
Street Address: _____________________________________________________ 
 
City: ____________________   State: ____________   Zip: __________________ 
 
 
Advisor Information: 
 
 
1. ____________________________________  ____________ 
 Advisor                 Initials 
 
 
 
Note: Advisor may or may not be your eventual dissertation advisor. 
 


