V| aivire ity REQUEST TO APPOINT PH.D. COMMITTEE

UNIVERSITY

IMPORTANT: Prior to committee appointment, this form should be delivered to the department or
program office. The form is to be signed by the Director of Graduate Studies, copied for the
department or program file, and submitted electronically to the Graduate School HERE.

TO: Associate Dean of the Graduate School

This is to request the appointment of the following Ph.D. committee for:

(Student’s Name)

(Student’s I.D. Number)

in

(Department/Program)

with

(Dissertation Adviser)

is being appointed to the following Ph. D. committee.

Members of the Committee

Please Type Name: Department:
, Chair

Director of Graduate Studies:

Signature Date


https://redcap.link/GraduateSchoolRequests

	TO: Associate Dean of the Graduate School
	Members of the Committee


	Dissertation Advisor: 
	Chair: 
	1: 
	2: 
	3: 
	4: 
	5: 
	Department 1: 
	Department 2: 
	Department 3: 
	Department 4: 
	Department 5: 
	Department 6: 
	Department/Program: 
	Student's Name: 
	Student's ID Number: 


