
04/09/2019 

Formation of Supervisory Committee

Student Name _________________________________________   Bnumber _____________________ 

Signature _______________________________________   Degree Program _____________________ 

Date ______________________________ 

Choose one: 

        I am requesting that my committee to supervise my graduate studies be formed.  The below is a 
general outline of the type of research that I wish to pursue.  (use additional sheets as necessary) 

        I am requesting that my committee to supervise my graduate studies be changed.  The below 
describes the change in committee members and why this change is needed.   

I have consulted with my supervising professor. The following individuals have agreed to serve on my 
committee or reflect my changed committee: 

    Printed Name      Signature 

______________________________________ ______________________________________ 
(Supervising Professor) 

_______________________________________ ______________________________________ 

_______________________________________ ______________________________________ 

_______________________________________ ______________________________________ 

Graduate Committee Approval: 

Signature _______________________________________________  Date _______________________ 

Name___________________________________________________ 

____________________________________ ___________________________________
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