
DISSERTATION ADVISORY COMMITTEE—Change a Committee 
 

Date: ____________________     Name: ___________________________ 

.   

 

The Dissertation Advisory Committee is being changed as follows (please note reason for change): 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

 

 

      ____________________________________ 
      Signature of Student 
Approved: 
 
 
_________________________________________ 
Dissertation Advisory Committee Chair or Advisor Signature 
  
 
_________________________________________ 
Graduate Program Director Signature   


