
 
Intent to Complete Masters Degree for CEAFM Dual Degree Program 

 
Note: This form can be filled when viewed with Acrobat Reader by clicking on the field and typing the information. 

 
 
Name of Student:             
 
 
Student’s Ph.D.-Granting Department:           
 
 
Student’s Ph.D. Advisor (Name):           
 
 
Signature of Ph.D. Advisor Authorizing Dual-Degree Status:        
 
 
Date:       
 
 
Desired Master’s Department:            
 
 
M.S. Advisor (Name):             
 
 
Signature of M.S. Advisor:            
 
 
Date:       
 

 

Copies of completed form should be given to PhD and Masters advisors, and to CEAFM Director 

(currently Prof. C. Meneveau in Latrobe 127, or Meneveau@jhu.edu).  

 
 

Degree Intent 

http://www.jhu.edu/ceafm/
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