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Graduate RCP Courses Participation
Academic Advisor’s Consent Letter



I, ………………………………….., Academic Advisor of ……………………………….. (Student Name), hereby confirm my consent for the above-mentioned graduate/doctoral student to participate in [X] TUC Graduate RCP Course(s) [course(s) title(s)].
I acknowledge that the selected graduate courses are relevant to the graduate/doctoral student’s academic development and that participation will not conflict with the requirements of the student’s primary program of study.

This consent is granted for the academic semester of Spring 2026. 


Advisor Name: __________________________

Title & Department: __________________________

Institution: __________________________

E-mail: __________________________

Signature: __________________________

Date: __________________________
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