
Graduate Students are required to complete a relevancy statement every quarter. 

STANFORD/SLAC RA RELEVANCY FORM 
 
        Date:  __________________ 
 
Students Name:  _________________________________________________________ 

 

Department:  ____________________________________________________________ 

 

Date/Quarter to which this Relevancy Statement Applies:  ______________________ 

 

Stanford Advisor:  _______________________________________________________ 

 

SLAC Faculty Advisor:  __________________________________________________ 

 

Immediate Supervisor:  ___________________________________________________ 

 

Date of Degree:  _________________________________________________________ 

 
 
RELEVANCY STATEMENT 
 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
 
APPROVALS (Please sign and print name): 
 
__________________________________                         _________________________ 
Home Department Advisor             Graduate Advisor at SLAC 
 
 
__________________________________ 
Rafe Schindler, Graduate Affairs Office 
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