UNIVERSITY.

COLLEGE OF GRADUATE AND
PROFESSIONAL PROGRAMS

Approval of a Thesis or Dissertation Committee

Full Legal Name:

PeopleSoft ID: Email Address:

Anticipated Date of Graduation: Month Year

Program Major: Concentration(s) (if any):

Anticipated Degree: O AUD O Ed.S. OMA. OMAT. OMBA. O M.Ed. OMFA. OMM. OM.O.T.

OMPA OMPAS. OMPH OMS. OMSEd. OMSN. OPhD.  OPsyD.
Project being completed: O Research Project O Thesis O Dissertation QO Other

Brief Project Description:

Adviser:
(Print name)

Each committee must consist of a chair and two other graduate faculty members. Additional faculty may be included. If a recommended
member of the committee is not a graduate faculty member, please indicate his/her area of specialization and qualifications for inclusion.
Attach additional sheets if necessary.

Committee Chair: Academic Unit:
(Print name)

Committee (print all names):

Name: Academic Unit:

Graduate Faculty Member? O Yes O No

Name: Academic Unit:

Graduate Faculty Member? O Yes O No

Name: Academic Unit:
Graduate Faculty Member? O Yes O No

Name: Academic Unit:
Graduate Faculty Member? O Yes O No

Name: Academic Unit:

Graduate Faculty Member? O Yes O No

Provide the following signatures for Committee Approval:

Student Date Adviser Date
Thesis/Dissertation Chair Date Academic Unit Head Date
Program Coordinator Date Dean of CGAPP Date

Committee Approval Request 1/2005



