PhD GUIDANCE COMMITTEE APPROVAL FORM

This form is to be completed by the end of the eighth week of the second quarter.

(Please type or print)

Name _____________________________________________
 Date __________________

I would like to request the following members be appointed to my Guidance Committee.

They have all agreed to serve on this committee.

________________________, _________________________________Major Professor

Print name 



Signature

________________________, _________________________________

Print name 



Signature

________________________, _________________________________

Print name 



Signature
