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TRI-COLLEGE Ph.D. PHILIPPINE STUDIES PROGRAM 

UNIVERSITY OF THE PHILIPPINES 

Appointment of Dissertation Adviser 

(A) 

 

TO BE ACCOMPLISHED BY THE STUDENT AND FORWARDED TO THE SECRETARIAT HEAD 

 

The Chairperson 

Tri-College (Ph.D. Philippine Studies Program) 

 

Through Program Adviser 

 

Having successfully completed the prescribed academic requirements (course work and comprehensive 

examinations), I wish to be assigned a dissertation adviser. My proposed dissertation topic is 

________________________________________________________________________________________ 

_________________________________________________________________________________________. 

If I may be given a choice, I would like to request ______________________________ to be my dissertation 

adviser. 

 

__________________________________  ____________________________  __________ 

Name and Signature of Student   Degree Program    Date 

 

 

(TO THE STUDENT: DO NOT WRITE BELOW THIS LINE.) 

 

Remarks of the Program Adviser:  ______________________________________________________________ 

__________________________________________________________________________________________ 

 

Name and Signature of Program Adviser: ________________________________ Date: _____________ 

 

Action Taken by the Dean:  ___________________________________________________________________ 

 

Name and Signature of the Dean: ______________________________________ Date: _____________ 

 

 

(B) 

 

TO BE ACCOMPLISHED BY THE DEAN AND FORWARDED TO THE DISSERTATION ADVISER 

 

____________________________ 

____________________________ 

 

You are hereby appointed as dissertation adviser of (name of student) _____________________________, a 

student in (degree program) __________________________________, for the above proposed dissertation topic. 

 

Based on the proposed topic and cognizant of the need to uphold high standards in research and dissertation 

writing, you are requested to consult with the student and recommend the other members of the dissertation 

committee. 

 

Name and Signature of the Dean: ______________________________________ Date: _____________ 

 

Conforme: 

 

Name and Signature of Dissertation Adviser: ______________________________ Date: _____________ 
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(C) 

 

TO BE ACCOMPLISHED BY DISSERTATION ADVISER AND FORWARDED TO THE DEAN 

 

Upon consultation with the student, I hereby recommend the following members of the dissertation committee: 

 

 Adviser  : _________________________________________________ 

  

Co-adviser (optional):  _________________________________________________ 

  

 Reader-critic :  _________________________________________________ 

 

 Reader-critic :  _________________________________________________ 

 

 Member  :  _________________________________________________ 

  

 Member (Dean’s Rep.) :  (to be appointed by the Dean)_____________ 

  

 

 

 

_______________________________________  _____________________ 

Name and Signature of Dissertation Adviser   Date 

 

 

 

Action by the Dean:  [     ]  Approved 

    [     ]  Revised _______________________________________________ 

      _____________________________________________ 

      _____________________________________________ 

 

 

 

_______________________________________  _____________________ 

Name and Signature of the Dean    Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

TRI-COLLEGE Ph.D. PHILIPPINE STUDIES PROGRAM 
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UNIVERSITY OF THE PHILIPPINES 

CONSTITUTION OF DISSERTATION COMMITTEE 

(D) 

 

 

 

Tri-College (Ph.D. Philippine Studies Program) 

University of the Philippines 

 

 

To whom it may concern: 

 

You are hereby constituted into the dissertation committee of (name of student) ____________ 

____________________________,  of Ph.D Philippine Studies Program, who proposes to write on the 

topic: __________________________________________________________________. 

 

Please indicate your acceptance/non-acceptance by signing in the space provided below. If you choose 

not to accept the designation, state reason for non-acceptance. 

 

Accepted Not Accepted Remarks 

Adviser1 : _______________ __________ ___________ ___________________ 

Co-adviser : _______________ __________ ___________ ___________________ 

Reader-critic : _______________ __________ ___________ ___________________ 

Reader-critic  : _______________ __________ ___________ ___________________ 

Member : _______________ __________ ___________ ___________________ 

 

Chairman2 : ________________ __________ ___________       ___________________ 

 

1 The adviser (and the co-adviser, if necessary) must be a regular faculty of any of the three colleges 

and a faculty affiliate in the Philippine Studies Program.  

Members shall be drawn from the college (s) under which the discipline/area of dissertation topic falls. 

They must be specialists and/or experts in a field relevant to the student’s topic. The fourth member 

may come outside the Tri-College. 

2 The Chairman may be any member of the committee other than the adviser. 

 

_______________________________________  _____________________ 

Name and Signature of the Dean    Date 

 

 

 

 

Note: Please submit this set of forms to the Office of the Tri-College Secretariat of the Asian Center after the 

constitution of the dissertation committee has been finalized. Thank you. 
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