

	PhD Student Advising & Mentoring Agreement for Dissertation
University of Kansas – Department of Special Education




	Both parties must complete, sign, and date this form. Retain a copy in the academic unit and provide a copy to the student. Advisor is responsible for sending a signed .pdf of this agreement to specialeduadm@ku.edu.
Fields marked * are required.



	1
	STUDENT INFORMATION



	Student name *
 
	
	KU ID number *
 

	KU email address *
 
	
	Phone number
 



	2
	ADVISOR / MENTOR ASSIGNMENT



	Faculty advisor name *
 
	
	Advisor KU email *
 


Comprehensive Exam passing date *
 

	3
	MEETING & COMMUNICATION EXPECTATIONS FOR DISSERTATION EXPERIENCE



	Agreed meeting frequency *
 
	
	Preferred meeting modality
 


Feedback turnaround expectation (e.g., 2 weeks for chapter drafts)
 
Additional communication agreements or notes
 
 

	4
	POLICY RESPONSIBILITIES ACKNOWLEDGMENT



Both parties confirm they have read and will uphold the following responsibilities as defined in the Graduate Student Advising and Mentoring Policy.
□  Student will meet regularly with their advisor and provide updates on degree progress and any challenges encountered.
□  Student will comply with all University, school, academic unit, and program-specific policies and requirements.
□  Student will complete all required University trainings and discipline-specific training necessary to engage in research and scholarly activities.
□  Faculty advisor will provide regular and timely feedback on academic work and student progress 
□  Faculty advisor will inform the student of program requirements and assist with program-of-study planning.
□  Faculty advisor will support the professional and career development of the advisee, including sharing relevant career resources.
□  Both parties acknowledge the shared right to be free from harassment or discrimination as outlined in University policies.
□  Both parties acknowledge and understand that they are bound to the University of Kansas Graduate Student Advising and Mentoring Policy [link].


	5
	SIGNATURES



By signing below, both parties confirm they have read this agreement, understand their responsibilities under the Graduate Student Advising and Mentoring Policy [link], and commit to fulfilling them.
GRADUATE STUDENT
	Printed name *
 
	
	Date *
 


Signature *
 

FACULTY ADVISOR
	Printed name *
 
	
	Date *
 


Signature *
 


A copy of this form should be retained by the academic unit and provided to the student. Advisor is responsible for sending a signed .pdf of this agreement to specialeduadm@ku.edu.



