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REQUEST FOR APPOINTMENT OF PH.D. COMMITTEE

Student:
_________________
______________________



(Name)



   Signature

Check one
:
_____
Major field




_____
Second field
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_______________________________
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_______________________
________________________


(Chair name)



   Signature
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_______________________
________________________
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3)
_______________________
________________________








   Signature

4)
_______________________
________________________








   Signature







________________________








      Date

Approval of Department Chair:


_________________________

________________________


   Signature



      Date

