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Supervisory/Dissertation Reading Committee Request Form
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Name:      


Student #       

Email:       


Address:       




Day phone:             Area:        

 FORMCHECKBOX 
  Formation of Supervisory Committee

Chair:       
Chair Signature:






First cognate faculty:  
     
Second cognate faculty:  
     
Specialization outside Education faculty:  
     
Graduate School Representative:  
     
Additional members (maximum of seven):

     
     
Must specify:

First cognate:       
Second cognate:       
Specialization outside Education:       
Anticipated Date of General Exam: 
     





Quarter/Year


 FORMCHECKBOX 
  Formation of Dissertation Reading Committee
Chair:       
Chair signature:  





Second member:
     
Third member:
     

 FORMCHECKBOX 
  Revision of: 
 FORMCHECKBOX 
 Supervisory Committee




 FORMCHECKBOX 
 Reading Committee

Professor       


in place of 

Professor       


who is


 FORMCHECKBOX 
  On leave of absence


 FORMCHECKBOX 
  No longer with the University


 FORMCHECKBOX 
  Unable to attend the examination


 FORMCHECKBOX 
  Other, please specify:



     
Please list entire revised Supervisory or Reading Committee:  (Signatures required only of new supervisory committee members.)
Chair:       
Chair signature:






Graduate School Representative:       
     







     







     







     







     

     






Comments

     

 FORMTEXT 
     
Graduate Program Coordinator

Date
