
 
 

APPOINTMENT OF OR CHANGES IN GRADUATE COMMITTEE 
 

This form is intended to ensure that all persons involved in changes of committees are fully and properly advised 
about such changes and have agreed to them.  Signatures must be obtained before changes become effective. 

 
STUDENT’S NAME ___________________________________________________________________ 
 
STUDENT’S SIGNATURE ______________________________________________________________ 
 
YEAR OF ENTRY TO PROGRAM ___________________DEGREE OBJECTIVE _______________ 
 
Purpose of proposed new committee: 
 
 __ MA Comp 
 __ Qualifying 
 __ Postqualifying 
 __ Pre-Dissertation 
 __ Prospectus 
 __ Final Defense 
 
Present committee: 
 
 Chair _________________________ __________________________________   
 
 Member _______________________ __________________________________  
 
 Member _______________________ __________________________________  
 
 Member _______________________ __________________________________  
 
 Member _______________________ __________________________________ 
 
 
Proposed committee: 
 
 Chair _________________________ __________________________________ 
 
 Member _______________________ __________________________________ 
 
 Member _______________________ __________________________________ 
 
 Member _______________________ __________________________________ 
 
 Member _______________________ __________________________________ 
 
 
Signatures are required of each member being removed from or added to a committee.  Committee members should 
sign next to their printed name. 
 
 
Approved by DEO ________________________________  Date ________________________________ 

Appendix E 


