
Spring 2004 

Form B 
Dissertation Committee Request 

 
Student’s Name:    ______________________________________________ 
 
Student’s Program Area:  ______________________________________________ 
 
Requested Chair:    ______________________    ______________________ 
      NAME    SIGNATURE 
Requested Member 2:  ______________________    ______________________ 
      NAME    SIGNATURE 
Requested Member 3:  ______________________    ______________________ 
      NAME    SIGNATURE 
Requested Member 4  ______________________    ______________________ 
      NAME    SIGNATURE 
If the proposed committee does NOT meet current policy, please provide reason(s) 
for the requested deviation.  Please attach supporting credentials of non-UML 
committee members as appropriate: 
 
 
 
 
 
 
 
 
 
 
 
Signatures are only required if the committee does not meet current policy 
 
Approved by Program    ________________________________ ____________ 
Area faculty     
     _________________________________ ____________ 
 
     _________________________________ ____________ 
  
     _________________________________ ____________ 
 
Approved by Faculty Chair: _________________________________ ____________ 
 
 
Approved by Dean  _________________________________ ____________ 
 

THIS FORM IS TO BE PLACED IN THE STUDENT’S FILE IN THE DEAN’S OFFICE  
 


