
 
​ ​  

UNIVERSITY OF SOUTHERN MINDANAO 
Kabacan, Cotabato 

Philippines 

APPLICATION FOR RESEARCH ADVISER 
 

(Date)________________ 
 
___________________ (Name of Proposed Adviser)  
Department of _____________________________ 
College of ______________ 
USM, Kabacan, Cotabato 
 
 
Sir / Madam: 
 
 
​ I would like to request that you will be my Research adviser effective 
_____semester,  
SY _____. I intend to work on 
____________________________________________________  
​ ​ ​ ​ ​ ​ ​ (Title) 
_____________________. 
 
​ I am hoping for your most favorable approval on this request. Thank you very 
much. 
 
 
​ ​ ​ ​ ​ ​ ​ Very truly yours, 
 

                                                                                         
_________________________________ 
Printed Name and Signature of Student 

APPROVED 
 
 

______________________________ 
Adviser 

____________________ 
Date 



 
 

 


