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Directions: The dissertation committee chair must submit this form to the Graduate School at least three (3) semesters before the student’s anticipated graduation date here: https://forms.cloud.microsoft/r/VYWLA019GT. Before submitting, please ensure the following requirements are met:
· Committee members: Each committee member MUST have current graduate faculty status.
· CITI training: If human subjects are involved in the research, the Chair, co-Chair, or Research Member must also be current in CITI training.
· Signed form: Upload the completed and signed form (DocuSign preferred) as a PDF using the following naming convention: LastName, FirstName - Dissertation Committee Appt Form
STUDENT INFORMATION:
NAME: Click here to enter text.                           ID# (870): Click here to enter text.
MAJOR: Click here to enter text.                         DEGREE: Click here to enter text.
DEPARTMENT: Click here to enter text.           COLLEGE: Click here to enter text.

CHECK THE APPROPRIATE CATEGORY:
☐  Dissertation Committee Appointment               ☐  Change(s) to Committee 

SIGNATURES (DOCUSIGN PREFERRED)

___________________________     __________________________        __________________________
DOCTORAL ADVISOR/PROGRAM COORD.           SIGNATURE                                                                           DATE                   

It is recommended that the faculty members listed below serve as members of the Dissertation Committee for the above-named student. 
___________________________     __________________________        __________________________
☐ CHAIR     ☐  CO-CHAIR                                            SIGNATURE                                                                           DATE
___________________________     __________________________        __________________________
☐ CO-CHAIR     ☐  MEMBER                                       SIGNATURE                                                                           DATE
___________________________     __________________________        __________________________
RESEARCH MEMBER/METHODOLOGIST               SIGNATURE                                                                           DATE        
___________________________     __________________________        __________________________
MEMBER                                                                                 SIGNATURE                                                                           DATE   
___________________________     __________________________        __________________________
MEMBER                                                                                 SIGNATURE                                                                           DATE     
STOP HERE: Do NOT send to the Associate Provost. The Graduate School will handle obtaining the Associate Provost’s signature. 
___________________________     __________________________        __________________________
ASSOCIATE PROVOST FOR GRADUATE                  SIGNATURE                                                                           DATE     
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