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Student ZID

Email address

Program Department

Recommended committee members:

|:|Chair |:|C0—Chair Grad Faculty Status Department Signature
|:| Co-Chair |:|Member Grad Faculty Status Department Signature
Member Grad Faculty Status Department Signature
Member Grad Faculty Status Department Signature
Member Grad Faculty Status Department Signature
Member Grad Faculty Status Department Signature
Member Grad Faculty Status Department Signature
Member Grad Faculty Status Department Signature
Approvals
Signature, Department Chair Date
Signature, College Dean Date
Graduate School Date

NOTE: At least three voting committee members are required, a majority of whom must be members of the graduate
faculty in the student’s academic department. Members of the graduate faculty classified as Graduate Faculty
Scholars may serve as committee members or co-chairs. Provisional members may serve on a committee.
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