
Graduate Student Committee Formation 

Student Name: ________________________________ 

University ID (9 digits) _________________ 

Committee Chairperson (Required):  ________________________________ 
Committee: 

Out-of-Area Member (Required) ________________________________ 

 Other (Required) ________________________________ 

Dean’s Representative (Ph.D. Only) ________________________________ 

 Other (Optional)   ________________________________ 

 Other (Optional)   ________________________________ 

Signatures: 

_____________________________________________________________ 
Student Signature      Date 

_____________________________________________________________ 
Committee Chairperson     Date 
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