
 
 

SELECTION OF MAJOR PROFESSOR 
University of Georgia 

Department of Textiles, Merchandising and Interiors 
Doctoral Program 

 
 
 
 
 
 
Student’s Name:                                                                                         (Please print or type) 
 
 
I have asked                                                                     to serve as my major professor. 
                          Name of Graduate Faculty Member 
 
 
__________________________________  _____________ 
Signature of Student     Date 
 
 
 
 
 
I agree to serve as a major professor for this student. 
 
 
__________________________________  _____________ 
Signature of Major Professor    Date 

  
 
Check Selected Focus Areas: 
 
 

            1 - Textile Sciences 
       

            2 - International Merchandising 
       
 
 
 
__________________________________  _____________ 
Signature of Graduate Coordinator   Date 
 
 
 
 
 
Turn form into Diane Kesler, 321 Dawson Hall 
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