
Office of Graduate Studies 

Edited 1.30.23 

Change in Committee Form-Thesis 

Program of Study: 

Student’s Name:   Student ID: 

Department:  Student’s Email: ___________________ 

Current Committee: Exactly as previously approved by the College – No Signatures Required 

Committee Chair Department 

Committee Co-Chair (when applicable) Department 

Committee Member Department 

Committee Member Department 

Committee Member Department 

Committee Members to be Removed: List only – No signature required 

Name: Department/Institution: 

Name:_________________________________ Department/Institution:___________________________ 
Committee Members to be Added: List only – No signature required 

Name: Department/Institution: 

Name: Department/Institution: 

Student Signature: 
Date: 

Committee Chair Signature: 
Date: 

Department Chair Signature: 
Date: 
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