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Appointment of Dissertation Committee

Instructions. Complete this form and send original and one (1) copy to the Chair, SOE Academic Council. The original will be
returned; the copy will befiled by the Academic Council.

MEMO
TO: Chair, SOE Academic Council
FROM:
Department Chair's Name & Signature Department Name
DATE:
SUBJECT: Appointment of Doctoral Dissertation Committee
Student:
Name ID Number

Title/Topic of Dissertation:

The faculty designated below have agreed to serve on the dissedammittee for the above-
named student:

Faculty Name & Departme Signatur:

Chair

Member

Member

Member

Recorded by SOE Academic Council:

Chair, Academic Council

Date



