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Date: _______________                      Degree Sought: ________________ 

Student Name: _________________________________________     WIN:  ________________________  

Email:  ________________________________________________________________ 

Department: ___________________________________________________________ 

(Check only one) 
Initial Appointment Revised Appointment (attach rationale for request) 

Committee Chair: 
(Type name below line, sign physically or electronically above) 

Chair: ______________________________  Institution: ______________________   Dept: ______________   Date: _____________ 

Additional Committee Members: 
(Type name below line, sign physically or electronically above) 
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Member: ___________________________   Institution: ______________________   Dept: ______________   Date: _____________ 
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