
SCHOOL OF BIOMEDICAL SCIENCES 

ADVISOR ASSIGNMENT FORM 

Please complete this form upon your successful matching with a permanent advisor and submit 
to the Biomedical Sciences office.   

Student Name: _________________________________  Banner ID# ___________________ 

Advisor Name: ________________________________ Campus: KSU      NEOMED       CCF 
(Please Print)     (circle whichever applies) 

Department_____________________________________  Lab Location: __________________ 

Student’s Signature ___________________________________ Date: ____________________ 

Advisor’s Signature ___________________________________ Date: ____________________ 

NEOMED Approval: __________________________________ Date: _____________________ 
    (if at NEOMED)   Dr. Jeffrey Mellott 

Cleveland Clinic (CC) Approval: _________________________ Date: ____________________ 
    (if at CC)    Dr. Jessica Williams 

BMS Director’s Approval: _______________________________ Date:____________________ 
   (all locations)   Dr. John Johnson 
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